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The General Nursing Council Report 


HE General Nursing Council for England and Wales 

has presented its report, covering the period from 

April 1, 1952 to March 31, 1953,°to the Minister of 

Health and, in pursuance of the Nurses Act, 1949, 
this must be laid before Parliament. The report gives an 
informative outline of the current position of nurse training 
and registration, and members of the profession will be 
interested in the facts set out in its 21 pages. 

The. work of the area nurse training committees is 
referred to and for the first complete financial year during 
which nurse training expenditure has been met through the 
channels provided by the Nurses Act, 1949, the amount 
expended was /1,271,374. Of this, the actual expenditure 
(approximate) on nurse training by management committees 
and boards of governors was /1,254,936; on grants. in 
connection with nurse training under Section 5 of the Act, 
£9,350; while that on the machinery of the committees was 
47,086. After consultation with the Minister, certain changes 
have been agreed so that area nurse training committees 
are now required to submit estimates on the following items 
only: salaries of teaching, administrative and clerical staff 
solely engaged in duties relating to the training of nurses; 
fees for lectures; teaching equipment (including textbooks 
and stationery); travelling expenses and transport. Approval 
was obtained for expenditure to a total of £1,410,000 for 
1953-54. 

During the year reviewed, 20,059 candidates were 
admitted to the Index of Student Nurses as compared with 
21,340 during the previous year. A total of 11,249 
completed their training and passed the final 
examinations. Of the 9,759 who discontinued 
training, 2,292 re-entered, and 1,104 withdrew 
on account of marriage. The Statutory Rule that 
18 years should become the minimum age of entry 
to training as a student nurse became operative 
on August 1, 1952, and the report suggests that 
the decrease in the number of students admitted 
to the Index might be partly ascribed to this. It - 
adds: ‘‘if this is so it can be only a temporary 
drop, and no one who has at heart the interests 
of the patients, the trained nursing staff, and the 
student nurses, can deny that such a measure 
has been long overdue.”’ 

The Council regrets that no success has, as 
vet, attended its efforts to re-introduce an educa- 
tional standard of entry to training schools, the 
Minister having stated in February 1952 that 
further discussion of the question should be 
deferred for at least a year. In the meantime, the 
National Institute of Industrial Psychology is 
preparing yet another report on the test which 
they had devised specifically for the Council with 
a view to eliminating unsuitable candidates at 
the outset. The test was first drawn up in 1948. 

The revised syllabuses became permissive in 


entering training on and after January 1, 1954. A short 
guide to the syllabus for the use of training schools, and a 
number of recommendations, had also been prepared and 
had been well received. Since the detailed syllabuses no 
longer require to appear as Schedules to the Nurses Rules 
(thus being no longer subject to the Statutory Instruments 
Act), the Council will now be in a position to review and 
revise them as needed. 

The total number of candidates for entry to the State 
examinations for England and Wales during the year was 
39,623 compared with a corresponding total of 38,258 for 
the year 1951-52. Women entrants for the final general 
examination numbered 10,435, and male candidates 756; 
for the mental examination there were 1,067 entrants and 
341 for the mental deficiency examination; 556 took the 
sick children’s nurses examination and 264 the fever. 

There are at present some 530 nurse examiners who 
examine on behalf of the Council in practical nursing and 
mark the written papers, and 318 doctor examiners who also 
mark papers. This is work of vital importance for it 1s 
through the examiners that the standard of nursing is set. 
The report states that the Council finds difficulty in main- 
taining an adequate supply of examiners; since they are 
required to be actively engaged in nursing it will be realized 
that hospitals from which a number of trained nursing staff 
may be called by the Council to examine can be seriously 
depleted of such staff during the period of the examinations. 

It would be interesting to know how many examiners 


all nurse training schools from November 1952; | Nurses and patients were among those who gave a great welcome to the Queen and 
they will be compulsory for all student nurses the Duke of Edinburgh when they visited the Auckland Hospital, New Zealand. 
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are ward sisters—that is, those actively engaged in practical 
nursing—and whether the present situation whereby the 


‘limitation of numbers of staff so that deputy or relief staff 
are not available, is precluding ward sisters from being 


examiners. 

Experimental schemes of training submitted for approval 
by hospital authorities are given in an appendix to the report, 
and include combined schemes between general and sick 
children’s hospitals, general and mental hospitals and general 


-and fever hospitals. During the year under review, 11 more 
‘hospitals were approved to take part in the training of 


student nurses, and the names of 10 hospitals were removed 
from the list. The total number of hospitals on the list of 


approved training schools was 990. 


A separate section of the report is devoted to mental 
nurse training, and it records that during the period 1,770 
mental nurses and 397 nurses for mental defectives entered 
training, while 813 mental nurses and 223 nurses for mental 
defectives completed their training, compared with 1,533, 
384, 702 and 133 respectively during the preceding year. 

Under the heading of ‘ Training of Pupil Assistant 
Nurses’, it is stated that the number in training as at 
March 31, 1953, was 3,733, and that the number completing 
training during the year was 1,033. The report points out that 
the General Nursing Council has no power to establish special 
parts of the Roll of Assistant Nurses, and if it were considered 
desirable that the Council should lay down conditions for a 
special training for assistant nurses within mental hospitals, 
which would result in such persons receiving statutory 
recognition as mental trained assistant nurses, it would first 
be necessary to introduce amending legislation. In the 
meantime, provided the Council’s present requirements 
regarding assistant nurse training are met and the syllabus 
adequately covered, any type of hospital may take part in 
such trai.ing. There were 335 hospitals taking part in the 


_ training of pupil assistant nurses (an increase of 50 during 


Mental Nursing Conference 


FOR THREE DAYS next week a representative group of 
men and women actively concerned with the actual care of 
mentally ill and mentally defective patients will meet at the 
Royal College of Nursing to study the national problem of the 
supply of nursing staff in hospitals and institutions for these 
patients. Dame Enid Russell-Smith, Under-Secretary, 
Ministry of Health, will give the introductory address with 
special reference to the memorandum on the subject, RHB 
(53)54, HMC (53)50, which was sent out by the Ministry in 
June last. Mr. Raymond Parmenter will be chairman 
and the speakers (see page 50), include Mrs. B. A. Bennett, 
O.B.E., three matrons, a chief male nurse, a tutor, a medical 
superintendent and two psychiatrists. Miss Pat Hornsby- 
Smith, Parliamentary Secretary to the Ministry of Health, is 
to give the closing address. This will, we may predict, 
be a challenge to renewed action rather than merely a 
conclusion. The conference will be fully reported in later 
issues of this journal. 


Training of District Nurses— 


ABOUT HALF the 8,000-9,000 district nurses now employed 
have received, after completing their general training, 
special domiciliary training, mainly under the auspices of the 
Queen’s Institute of District Nursing, or, in certain parts of 
London, the Ranyard Nurses. The Minister of Health and 
the Secretary of State for Scotland have appointed a Working 
Party on the training of district nurses, its terms of reference 
being ‘To consider what training it is desirable that registered 
nurses and enrolled assistant nurses, respectively, should 
undertake prior to their employment on home nursing duties, 
and the means by which such training should be provided.”’ 
The importance of the work of the district nurse as a member 
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the year under review), of which five had been previously 
approved for student nurse training. One hospital, previously 
approved for assistant nurse training, was approved for the 
training of student nurses. 

The report enumerates the nine other bodies with 
which the Council has entered into new or revised agree. 
ments regarding the admission of nurses trained outside 
the United Kingdom to the Council’s Register. In addition, 
during the year 401 applications from nurses trained abroad 
for admission to the Register were considered: 200 were 
accepted forthwith; 36 were found ineligible, and the 
remainder were required to fulfil certain conditions as to 
further training or examination before admission. 

The Council has again expressed its concern that the 
Minister’s List of Foreign Nurses was being continued 
despite the provision of the Nurses Act, 1949. The following 
figures are quoted: of the 201 applicants for registration 
rejected by the Council as having received a lower standard of 
training than that of student nurses in this country, 5% 
were on the Minister’s List, and of these, 4 were considered 
by the Council ineligible for any reduction in training at 
all, while the remaining 52 were required to undergo further 
training and/or examination before being accepted. The 
Council earnestly hope that this position, which all must 
agree is greatly fd be deplored, will have been rectified 
before the issue of their next annual report. 

Members of the nursing profession will find much of 
importance to them in this report of the work of the statutory 
body for England and Wales; a limited number of copies 
of the report are available from the General Nursing Council. 
These annual reports become, in time, of historical value, 
but they are of immediate significance in showing matters 
still to be fought for in the developfment of the profession. 
We hope that not only nurses, but all who are concerned 
with the national position and prestige of nursing, will 
study this important document. 


of the domiciliary health team is 
well known. The task of the 
Working Party will be to consider 
whether some minimum measure of 
special domiciliary training should 
be generally recommended for adoption by the local health 
authorities responsible for the home nursing service. 


—Working Party Members 


THE CHAIRMAN of the Working Party will be I. F. Armer, 
Esq., C.B., M.C., Deputy Secretary to the Ministry of Health, 
and the members are: Alderman Major G. Canty, Member of 
Lincolnshire (Lindsey) County Council, Miss M. F. Carpenter, 
Director in the Education Department, Royal College of 
Nursing, Miss E. Cockayne, Chief Nursing Officer, Ministry 
of Health; Miss M. H. Cook, Public Health Nursing Officer, 
Ministry of Health; Dr. T. M. Clayton, M.D., B.S., B.Hy., 
D.P.H., Medical Officer of Health for Coventry; Dr. A. R. 
Culley, B.Sc. (Wales), M.D., D.P.H., Principal Medical 
Officer, Welsh Board of Health; Dr. G. Matthew Fyfe, M.D., 
D.P.H., F.R.C.P., Medical Officer of Health, Fife County 
Council; Miss E. J. Merry, General Superintendent of the 
Queen’s Institute of District Nursing; Miss M. O. Robinson, 
O.B.E., Chief Nursing Officer, Department of Health for 
Scotland; Dr. Dorothy Egan, M.B., M.R.C.P., L.R.C.P., 
D.P.H., Principal Medical Officer for Maternity and Child 
Welfare, London County Council; Councillor Mrs. W. Shutt, 
Leeds City Council; Alderman T. O. Steventon, Member, 
Public Health Committee, Shropshire County Council; Dr. 
J. A. Struthers, M.D., M.R.C.P., D.P.H., Medical Officer of 
Health for Holborn and for Westminster, Chairman of the 
Training Sub-committee of the Queen’s Institute of District 
Nursing; Dr. J. Stanley Thomas, J.P., M.R.C.S., M.R.C.P., 
Vice-chairman, East Ham Executive Council; Miss J. —. 
Treleaven, Senior Superintendent, Ranyard Nurses; Dr. 
W. S. Walton, G.M., M.D., B.Hy., D.P.H., Medical Officer 


of Health, Newcastle-on-Tyne. The secretary of the Working - 


Party is Miss J. E. Chapple, of the Ministry of Health, 
Savile Row, W.1. 
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NEW YEAR 
HONOURS 


HE New Year 
Honours List gives 
wide recognition for 
services in all parts 
of the Commonwealth which 
will bring delight to the 
many recipients, especially 
those fortunate enough to 
receive them from the Queen 
herself as Her Majesty holds 

Miss D. C. Bridges, R.R.C.  investitures throughout the 

(C.B.E.) Royal Tour. Among the 
distinguished women who receive honours in this country, 
the award of the C.B.E. to Miss Daisy C. Bridges, R.R.C., 
executive secretary, International Council of Nurses, will 
give great pleasure throughout the whole nursing world, 
following upon the memorable Congress which the Council 
held in Brazil last year. On the day of the announce- 
ment, Miss Bridges was heard in Woman’s Hour, when 
she spoke of the work of the International Council of 
Nurses and said that in the past four years she had visited 
14 countries. We are also happy to learn that Miss Margery 
Hill, M.B.E., who retired last year from the post of matron 
of the British American Hospital, Madrid, where she had 
served for 25 years, receives the O.B.E. 

Among friends of nursing to be honoured are Lord 
Webb-Johnson, K.C.V.O., C.B.E., a vice-president of the 
Royal College of Nursing, promoted to Knight Grand Cross of 
the Royal Victorian Order; Professor E. C. Dodds, M.V.O., 
Courtauld Professor of Biochemistry, University of London, 
upon whem a knighthood has been conferred; Dr. W. P. H. 
Sheldon and Mr. W. E. Tucker, F.R.C.S., who, with Mr. 
A. G. L. Ives, M.V.O., secretary, King Edward’s Hospital 
Fund for London, receive the C.V.O., and Sir Lionel Heald, 
0.C., Attorney-General, who becomes a Privy Councillor. 

Knighthoods have also been conferred upon Mr. Geoffrey 
C. Faber, chairman of Faber and Faber, Ltd., and Dr. 
Frederick Rees, C.B.E., lately Director-General of Medical 
Services, Ministry of Pensions. 

The C.B. has been awarded to Surgeon Rear-Admiral 
R. W. Mussen, C.B.E.; also to Major-General E. P. N. 
Creagh and Major-General W. R. D. Hamilton, O.B.E., both 
late R.A.M.C.; and to Dr. George A. Clark, principal medical 
officer, Ministry of Health. 

Among those receiving the C.B.E. are Mr. Stephen F. 
Burman, M.B.E., vice-chairman, Board of Governors of the 
United Birmingham Hospitals; Dr. W. G. Clark, lately 
medical officer of health, Edinburgh; Professor Thomas 
Ferguson, Professor of Public Health, University of Glasgow; 
Dr. Charles M. Fletcher, physician and senior lecturer, Post- 
graduate Medical School of London, and Dr. C. J. Austin, 
0.B.E., lately medical superintendent, Leprosy Hospital, 
Makogai, Fiji. 

Miss Marjorie F. Barnett, Deputy Director of the 
Nursing Division, Health Department, New Zealand, receives 
the O.B.E., which has also been conferred upon Dr. D. H. 
Geffen, medical officer of health, St. Pancras and Hampstead ; 
Dr. J. W. McCagie, lately senior medical officer, Ministry of 
Pensions; Mr. B. S. Simpson, F.R.C.S.Ed., J.P., consultant 
surgeon for the County of Sutherland; Dr. J. A. Smiley, 
Factory Doctor for East Belfast; Dr. H. C. Trowell, Colonial 
Medical Service, specialist (physician), Una Dr. W. H. 
Watson, medical officer-in-charge, Mental Hospital, Nyasa- 
land, and Lt.-Col. David Wright, D.S.O., R.A.M.C., in 
fecognition of non-operational services in Japan in connection 
with operations in Korea. 


Dr. W. P. H. Sheldon 
(C. V.O.) 


Professor E. C. Dodds, 
M.V.O. ( Knight) 


The following members of the nursing profession have 
received the M.B.E. Mrs. Mary E. Harrison, county midwife, 
Aylesham, nr. Canterbury; Mrs. Elizabeth James, district 
nurse-midwife, Cardiganshire; Miss Ella P. Jorden, head- 
quarters overseas field officer, British Red Cross Society; 
Miss Agnes J. Little, medical ward sister, Manchester Royal 
Infirmary; Miss Flora Martin, district nurse, Eriskav, Outer 
Hebrides; Miss Kathleen Rider, matron, St. Saviour’s 
Hospital, Jersey; Mrs. Lillian Savage, nurse, War Office; 
Miss Kathleen Traynor, ward sister, Rubery Mental Hospital, 
Birmingham; Miss Margaret Walters, matron, Graig 
(chronic sick) Hospital, Pontypridd, Glam.; Miss Margaret 
Watkins, district nurse, Walwyns Castle and Little Haven, 
Pembrokeshire; Miss Audrey West, area superintendent for 
nursing divisions, St. John Ambulance Brigade, South 
Western Area, No. 1 London District. 

Captain M. H. Godwin, Q.A.R.A.N.C., receives the 
M.B.E. in recognition of services in connection with the 
disturbances in Kenya. Other nurses overseas who have 
been awarded the M.B.E. are Miss Robin Bain, for nursing 
services in Aden; Miss Hilda M. Cleaver, lately matron, 
Colonial War Memorial Hospital, Fiji; Miss Elsie E. Griffin, 
Northern Rhodesia; Miss Dorothy Jewitt, Nigeria; Miss Rose 
Strong, Queen Elizabeth’s Colonial Nursing Service, matron, 
King Edward VII Memorial Hospital, Falkland Islands; Miss 
Leyden J. Tingey, superintendent of the Dunedin Hospital 
District Nursing Service. 

The Royal Red Cross (First Class) has been awarded to 
Major Lois E. Thompson and Major Violet M. Innes, O.B.E.., 
O.A.R.A.N.C.; Wing Officer Alice Lowrey, A.R.R.C., and 
Squadron Officer Elsie Maltman, A.R.R.C., P.M.R.A.F.N-S. 

The Associate Royal Red Cross (Second Class) has been 
awarded to Miss Edna N. G. Gill, superintending sister, and 
Miss Cynthia F. J. Cooke, senior nursing sister, 0.A.R.N.N.S.; 
Major Sarah A. Raine and Captain Muriel H. Rundle, 
Q.A.R.A.N.C.; Matron Agnes T. Cleary, Royal Australian Air 
Force Nursing Service; Major Dulcie V. Thompson, Royal 
Australian Army Nursing Corps; Matron (temporary) Rachel 
M. Simpson and Matron Lucille E. Souness, Royal New 
Zealand Nursing Corps; also to Corporal Elizabeth _ K. 
Gallant, nursing orderly Class I[, the first other rank 
O.A.R.A.N.C. to receive the award of the A.R.R.C. 

(Further reports next week.) 
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Emergency Work in a Plastic 
Surgery Unit 


by A. J. EVANS, M.B., F.R.C.S., Plastic and Jaw Unit, 
Rooksdown House, Basingstoke. 


ANY people are aware nowadays of the advances 

made in the field of reparative surgery, and of 

the many varying conditions, particularly post- 

traumatic, congenital and neoplastic, which can 
derive great benefit from plastic repair at these special 
units. It may not be widely appreciated, however, that the 
routine work of these centres includes the treatment of a 
considerable number of emergency traumatic cases. In 
1952 there were 367 emergency admissions at the Basingstoke 
Plastic Unit, an average of one a day throughout the whole 
year. Burns accounted for 113 of thesé cases, and fractured 
jaws for 111, the remainder including complex facial lacera- 
tions, scalp avulsions, hand injuries and soft tissue losses of 
the lower limbs. 

The correct early treatment of these cases is of great 
importance and may avoid the necessity for later surgery 
or at least facilitate any future reparative work which may 
be necessary. Due emphasis is placed on this in the various 
courses held at this hospital, such as the postgraduate 
course for trained nurses, the short courses for surgeons 
taking the F.R.C.S. and for surgical registrars from the 
associated hospitals in the-region, the regular courses for 
naval surgeons and the Royal Army Dental Corps, and the 
three-monthly training programme for R.A.M.C. orderlies. 
Acute trauma provided the theme for the exhibit presented 
by the Basingstoke Plastic Unit at the Scientific Exhibition 
held in connection with the Biitish Medical Association 
Annual Meeting at Cardiff this vear (Fig. 1). 


Soft Tissue Injuries 


Wherever the lesion and however complex its nature, 
primary wound closure is aimed at in all cases. In the 
absence of soft tissue loss, this may be achieved by approxt- 


mation of skin edges and careful suture without tension. 
Fine instruments and an atraumatic technique are essential, 
particularly where 
delicate structures 
such as the eyelids 
are involved (Fig. 
2). Due attention 
must be paid to the 
direction of pull of 
resulting scars, and 
although this may 
be rectified later, 
adverse effects may 
often be minimized 
by suitable plastic 
manoeuvres at the 
primary operation. 

Where there is 
skin loss it may be 
possible to obtain 
closure by rotating 
a neighbouring flap 
of skin over the 
wound, or perhaps 
by transferring a 
flap from a more 
distant site, for 
example, a flap of 
forehead skin may 
be brought down 
to cover a nasal 
defect. Fig. 2. Laceration involving the eyelids 

In many cases, and opening into the frontal sinus. Note 
a free skin graft is penetrating wound of the eyebal’. 


Fig. 1. Am exhibit demonstrating the treatment of burns and fractured jaws presented by the 
Basingstoke Plastic Unit at the British Medical Association Annual Meeting at Cardiff in 1953. used to cover the raw area, and 


‘ 

“4 


while in many situations this may 
be all that is required, it 1s 
frequently employed to provide 
temporary closure as the pre- 
liminary to a more complicated 
multi-stage repair. These free 
grafts may be cut with the Blair 
or Humby knives or the Padgett 
dlermatome, while the recent intro- 
duction of the electrodermatome 
has simplified the problem of 
covering really extensive areas 
such as may follow the avulsion 
of large skin flaps from the lower 
limb. 

While high-speed motor acci- 
dents provide most of the severe 
complicated lacerations of the face, 
the ordinary pedal cycle produces 
one of the most disfiguring de- 
formities and one which can be 
very difficult to treat. As the 
rider is usually thrown on to the 
road, multiple facial abrasions may 
be inflicted which are impregnated 
with road dirt. Unless these 
particles are removed by vigorous 
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Fig. 3 (left).  Pig- 
mented scars following 
a cycle accident. 


scrubbing, multiple 
tattooed scars are 
produced which are 
difficult to eradi- 
cate (Fig. 3). 


Burns 

Domestic burns 
and scalds lead to 
the majority of 
these common and 
distressing injuries 
and 60 per cent. of 
the admissions 
under this heading 
are children. A 
considerable pro- 
portion of these 
accidents must be 
regarded as prevent- 
able and tribute 
must indeed be paid to the national campaign waged by Dr. 
Leonard Colebrook and Mrs. Colebrook, resulting in the recent 
introduetion of the Act concerning fireguards for gas, electric, 
oroil heaters. There is a marked seasonal incidence, and the 
months from October to April find the burns ward atits busiest. 
Other burns come from accidents at work, particularly those in 
which petrol is involved, and we are rarely without at least 
one epileptic patient who has fallen in the fire (Fig. 4). 
More unusual causes include the Father Christmas whose 
beard caught fire, and the trick motorcyclist who did not 
quite get through the blazing hoops. 

The extensive burn is one of the most urgent of all 
conditions, and requires a high level of teamwork from the 
medical and nursing staff if the patient is to be brought 
safely through the dangerous shock phase. Very close 
supervision is necessary during the first 48 hours while the 
depleted blood volume is being restored by the administra- 
tion of intravenous fluid. The quantity of this fluid and 
the rate at which it is given must be worked out accurately, 
and the margin between under- and over-dosage may be 
very small in children. Two-hourly estimations of haemo- 
concentration are of considerable assistance in this respect 
and are recorded graphically on special shock charts. Plasma 
is no longer used, and the blood volume is restored by Dextran, 
a proportion of whole blood being included in the drip if 
there is much full thickness skin destruction. Glucose-saline 
may also be indicated if the oral intake of fluid is insufficient 
to meet metabolic requirements. Careful recording of fluid 
balance is therefore necessary, and an indwelling catheter 
may be used if there is any difficulty in estimating urinary 
output. 

P The burned surface is treated by the exposure method 
at this hospital, and very satisfactory results have been 
achieved with it during the last three years. A suitable 
position for nursing the patient must be chosen so as to 


Fig. 4 (left). ~An 
extensive deep burn 
=) sustained by an epi- 
leptic patient who 
+ fell into the fire and 
ss) vemained there un- 
conscious for one 


hour. 
Fig. 5. Fixation 
of fractured mazill 


and nasal bones. 
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avoid any contact with the burn, and any source of draughts 
must be excluded. It must be emphasized that the surgeon 
in charge of the case leans very heavily on the skill and 
experience of the nursing staff when this method of treat- 
ment is involved. The supervision of the severely burned 
patient is a great responsibility, particularly in the early 
stages, and the nursing of these cases throughout the greater 
part of their stay in hospital is indeed an arduous task. 
It may be said, however, that there are few greater rewards 
in surgical nursing than to see a patient who has sustained 


a burn of 40 or 50 per cent. of his body surface ultimately 


leave the hospital healed and able to return to normal life. 


Fractured Jaws 


Road accidents, particularly where motor-cyclists are 
involved, and fist fights, provide most of the fractures of 
the mandible or maxilla. The possibility of associated 
intracranial damage is often present, and careful observation 
may be needed during the first day or two. Where there 
is soft tissue involvement, combined treatment by the plastic 
and dental surgeons is indicated, but otherwise the patient 
is under the care of the dental department. 

Reduction and immobilization of these fractures varies 
according to the type of injury and other factors, such as 
the state of the teeth. The methods employed range from” 
simple wiring together of the jaws to fixation by different 
forms of apparatus varying in their complexity (Fig. 5). 
This highly specialized treatment can normally only be 
undertaken in a special centre such as this, and requires a 
well-equipped dental laboratory and _ suitably trained 
technicians. 

Post-operative nursing care is of great importance, 
particular stress being laid on oral hygiene and the main- 
tenance of a sufficiently high-calorie intake by suitable 
soft diet. 


Hand Injuries 


Domestic hand injuries are usually clean incised wounds, 
due to kitchen knives, broken glass or jagged tins, while 
industrial accidents usually result in severe crushing and 
badly lacerated wounds, often with multiple fractures. 

A person's livelihood may well depend on correct primary 
treatment and many crippling deformities of the hand have 
in the past been partly due to failure to appreciate certain 
important principles. 

Primary closure must be achieved without tension 
whether by suture, free skin graft, or by a skin flap. Non- 
viable tissue must be excised, but considerable thought is 
necessary before discarding tissues of doubtful viability, 
even where restoration of function appears unlikely. Where 
soft tissue has been lost, a free skin graft may be adequate, 
but if deeper structures such as tendon or bone are exposed, 
a suitable skin flap must be applied (Fig. 6). 

A clean incised wound may allow primary repair of 
tendon or nerve, but in the irregularly lacerated or crushing 
injury, such repair must be deferred. 

Careful watch is necessary to see that post-operative 
elevation of the hand is maintained in order to prevent 
oedema, which would otherwise impair the result of the 
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Fig. 6. Avulsion injury of thumb with skin loss and tendon and bone damage, followed by repair by skin flap from chest. 


most meticulous surgery. The presence of pain should 
always call for inspection of pressure bandaging or splinting 
which may be too tight and attention should be paid to 
circulation in the finger tips. When a flap repair has been 
employed, there may be fixation of the hand to some other 
part of the body, and constant supervision is required to 
prevent undue pulling on the flap or kinking of its base, 
either of which could seriously impair the blood supply. 
This is of particular importance in the early post-operative 
phase when a semi-conscious patient may rebel against the 
unnatural restraint. 

These four groups of injuries include most of the 
emergency admissions with which we have to deal. There 


are, of course, many other varieties which require special 
plastic or dental treatment. They seem to have one factor 
in common with most surgical emergencies, and that is a 
regrettable tendency to occur more frequently at weekends, 
or on Bank Holidays. They may sometimes call for extra 
effort on the part of all concerned, but they bring with 
them that sense of urgency and immediate challenge which 
provide a useful contrast to much of the long-term recon- 
structive surgery which forms such a large part of our work. 
We remember also the tradition of the war years, when 
Sir Harold Gillies and his team at this hospital treated 
military casualties, such as those from the Normandy 
landings, often within hours of their being wounded. 


The Nursing Care of Children with Cleft Palate 


by ENID M. BROWN, S.R.N., S.C.M., Ward Sister, Plastic and Jaw Unit, 
Rooksdown House, Basingstoke. 


HE successful result following closure of a cleft palate 
depends not only on good surgery but on very careful 
nursing. Co-operation between the surgeon and 
nurse in charge of the case is essential. Naturally, 
surgeons’ opinions vary in the treatment and on the time to 
close the palate. The nursing care in this hospital is similar 
to that in most plastic units in this country. In this hospital 
cleft palates are closed when a child is about six months old, 
that is, before it is aware of the abnormality and before 
phonation. Before admission to hospital, the child and 
parents should have a consultation at the plastic surgeon’s 
clinic—queries can be answered and confidence gained. The 
strgeon must be satisfied that the child is a suitable case for 
anaesthesia and surgery. ~ 
. The baby should be admitted two days before operation 
to ensure that it is healthy, feeding well and its weight 
increasing in relation to its birth weight. The weight should 
be charted. (In older children requiring pre-operative 
thiopentone per rectum, the weight is a guide for the 
anaesthetist’s calculations.) . 
Cleft.palates are often associated with cleft lips, and a 
photograph of the previous lip repair may .be’ required. If 
the baby is small and breast-fed, arrangements are made to 
admit the’ migther whase expressed breast milk is given by 
spoon. Details of feeds, type, amount and times must be . 


recorded and strictly adhered to: correct feeding plays a major 
part in the post-operative care. A bevelled spoon is used and 
the baby’s head held to the side. (This reduces trauma, 
undue tension on the palatal muscles, and avoids flatulence.) 

On admission it is necessary to obtain rather more details 
than are normally required in routine admissions. Statistics 
are kept showing incidence of familial defects, whether the 
pregnancy and delivery were normal, the baby’s birth weight 
and how fed. Consent for an anaesthetic and operation must 
be obtained. The child should not have been in contact with 
any infection, must be free from cold, nasal discharge, or skin 
conditions such as rashes. The blood is examined and if the 
haemoglobin is below 10.5 g. per cent., the anaemia will be 
treated by the physician who will probably order an iron 
preparation such as colloidal iron, which is tolerated well. 
The nose and throat swabs should not:gRow the presence of 
haemolytic streptococci. When changing the infant, the 
mouth should be examined, and the number, of teeth that 
are through, and any associated abnormality, should be noted. 


Pre-operative Care 


Babies should be operated on early in the day and the 
feed given not less than three hours before operation. Pre- 
medication is usually only atropine gr. 1/200-1/100 according 
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to weight and age, and is given one hour before taking the 


chil’ to the theatre. The clothing is light and preferably a’ 


tie-t.pe of gown. The nurse should accompany the patient 
to the theatre with the case papers, a shawl for additional 
warinth, and a post-anaesthetic requisites tray. 


Post-operative Treatment 


On return to the ward a small pillow should be in readi- 
ness to suppcrt the spine when the baby is prone. Oxy- 
. gen and suction 

:. must be to hand. 
=; The cot should 
be warm, the 

5. bed linen loose 
and turned hack. 
The time the 
baby enters the 
theatre, returns 
to the ward 
and regains 
consciousness 
should be re- 
corded, note 
being taken of 
pulse and respi- 
ration, colour 
and condition of 
child. The 
pulse is always 
rapid during a 
general anaes- 
thetic (which 
should not be 
given for longer 
than one hour 
to small babies). 
Details of the 


~ 


Baby being fed with a 
spoon following operation 
for cleft palate. © 


method of closure, type 
of sutures, packs (if any) 
are obtained. Metal air- 
ways are not introduced 
as they cause trauma, 
but in difficult cases a 
tongue suture may be 
inserted. The baby will 
be semi-conscious or 
conscious by the time 
it is placed in the cot. 
Oozing from the nostrils 
and mouth may be seen, 
but evidence of severe 
bleeding and a rise in 
the pulse rate should be 
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reported to the surgeon immediately. In the meantime the 
nurse should be instructed to apply digital pressure to the site 
of the bleeding. The surgeon may recommend the applica- 
tion of Oxycel gauze but if the bleeding is brisk it will prob- 
ably be from one of the palatine vessels, in which case return 
to the theatre for ligature of the artery will be necessary. 
Hyperthermia (overheating), though rare, may have fatal 
results. In this condition the respiratory and thermal control 
centres are affected and the immediate treatment is to reduce 
rapidly the high temperature by tepid sponging. Post- 
operative chemotherapy, for example, penicillin or aureo- 
mycin, may be ordered for three days. Sedation is not 
necessary, provided the baby has taken at least half a full 
strength feed within two hours after the operation, and by 
6 p.m. ncrmal feeding times should be possible. 

After all feeds, glucose water should be given; irrigations 
are harmful. The slough which forms over the lateral raw 
surfaces is normal and separates in three weeks, as do the silk 
sutures which are left to fall out when ready. Packs, if used, 
are generally removed about five days after the operation. 
There may be excessive mucus, hoarseness, and slight increase 
in the rate of respiration, but these usually subside after 24 
hours. The baby should be contented: crying is avoided by 
seeing that the child is dry and disturbed as little as possible. 
The room must be at the right temperature and the feeds 
given at the correct time. 

Older children are not allowed to feed themselves. If 
the arms are splinted there can be no fear of their putting 
objects into their mouths or sucking thumbs. It should be 
possible to remove the splints in seven days. Provided the 
temperature, pulse and respiration are normal, the child will 
be happy out of bed playing with other children. Occupation 
is essential and the children spend many hours in the 
occupational therapy department. Older children also have 
a school period followed by a story, and by six o’clock are 
always ready for bed. Mistakes in speech are corrected and 
the children are encouraged to blow bubbles, bugles or 
balloons; speech is awaited with hopeful interest. 

On the child’: dis- 
charge from ho pital the 
mothershould be warned 
that the silk sutures 
will come away after 
approximately two 
weeks; asked to con- 
tinue the administra- 
tion of boiled water 
after feeds, and to give 
blowing exercises. 

If faulty speech is 
persistent at the age of 
four or five years, the 
help of a speech thera- 
pist may be invoked. 
Attendance at clinics 
for observation will con- 
tinue for several years 
afterwards, and it is very 
satistying to compare 
by records the improve- 
ment in speech. 


INSTRUMENTS FOR CLEFT PALATE OPERATION 


TOP ROW, left to right: 
1. Holdsworth’s modified Dotts gag with light and Kilner suture 
carrier. 
2. Electric flex for light. 
3. Suture sheet containing: 2 Dennis Brown 25 mm. needles, ? 
Michael Oldfield palate needles, 3 No. 16 curved triangular needles 
(all threaded with 2/0 Mersilk); 2 No. 6 eye curved needles, 2 No. 3 
eye curved needles (threaded with 5/0 Mersilk); 1 dozen 16” lengths 
5,0 Mersilk. 
4. 2 7” fine curved artery forceps, 2 7” fine straight artery forceps, 
4 curved Mosquito artery forceps. 


MIDDLE ROW 


1. Holdsworth’s graduated sucker bottle and nozzle. 
2. Xylotox cartridge syringe and cartridges containing 2 per cent. 
Xylotox with adrenalin. 


BOTTOM ROW 

1. Mayo needle holder. 

2. Mc Indoe scissors. 

3. Palate raspatories (left and right). 

4. Curved Reverdin needle, straight Reverdin needle. 

5. Holdsworth’s palate needle straight, Holdsworth’s palate needle 
curved. 

6. Palate dissectors. 

7. Gillies skin hooks. 

8. Kilner skin hooks. 

9. No. 5 or No. 7 B.P. handles with 11, 15, 12 blades. 
10. Dental mirror. 

11. Mc Indoe dissecting forceps. 

12. Gillies dissecting forceps. 

13. Waugh’s dissecting forceps, toothed. 

14. Waugh’'s dissecting forceps, plain. 
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The second instalment of an abridged version of The Life of Florence Nightingale, by Sir 
Edward Cook. Published by Macmillan & Co. Ltd. in 1913 (now out of print). 


lor ence 


ightingale 


The story begins with the early childhood. f Florence Nightingale 
and her sister Parthenope, both born during their parents’ travels in 
Italy. The family’s circumstances were prosperous and cultured; 
life in their two country houses—Lea Hurst, in Derbyshire, and, later, 
Embley, in Hampshire—was leisurely and pleasant. Mr. Nightin- 
gale, holding advanced views on women's education, himself supervised 
his daughters’ instruction in classics and mathematics. Florence, the 
serious, introspective, dreamy child, early showed a consciousness of 
a vocation, but no consciousness of how it was to be fulfilled. 


HE discovery of ber true vocation belongs to a,later 

period of our story; and it was not the result of 

childish fancy, cr the accomplishment of early 

incident; it was the fruit of long and earnest study. 
What did come to Florence Nightingale early in life—perhaps, 
as one entry in her autobiographical notes suggests, as early 
as her sixth year—was the sense of a ‘call’; of some 
appointed mission in life; of self-dedication to the service of 
God. ‘I remember her’, wrote Fanny Allen in 1857 to her 
niece Elizabeth Wedgwood, “ as a little girl of three or four, 
then the girl of sixteen of high promise. When I look back 
on every time I saw her after her sixteenth year, I see that 
she was ripening constantly for her work, and that her mind 
was dwelling on the painful differences of man and man in 
this life, and on the traps that a luxurious life laid for the 
affluent.”’ 

In an autobiographic fragment written in 1867 Florence 
mentions as one of the crises of her inner life that ‘ God called 
her to His service ’ on February 7, 1837, at Embley; and there 
are later notes which still fix that day as the dawn of her true 
life. But as yet she knew not whither the Spirit was to lead. 
For three months, indeed, as she notes in another passage of 
retrospect, she ‘ worked very hard among the poor people ’ 
under ‘ a strong feeling of religion ’. 

Presently, however, a new direction was given to her 
thoughts and interests. She was now seventeen, her sister 
eighteen. Their home education 
had been far advanced and might 
seem to require only such 
‘finishing ’ as masters and society 
in France and Italy could supply. 
Mr. Nightingale, moreover, de- 
cided to carry out extensive 
alterations at Embley. With his 
wife and daughters, he crossed 
from Southampton to Havre on 
September 8, 1837, and they did 
net return to England till April 
6, 1839. 

Those were days of leisurely 
travel and there was nothing 
hurried about the journeys which 
the Nightingales took with a 
vetturino through France and 
Italy; in fact, Florence, writing 
at a later date, when all her life 
was fixed on doing, noted that on 
this tour there was ‘ too much 
time for dreaming ’. Yet it is clear 
from her diaries that she entered 
heartily, and with a wider range 
of interest than some English 


travellers show, into the life of foreign society and sight- 
seeing. A love of statistical method which became one of her 
most marked characteristics may already be seen in an 
itinerary which she compiled, noting, in its several columns, 
the number of leagues from place to place, with the day and 
the hour both of arrival and of departure. They went 
through France, visiting, besides many other places, Chartres, 
Blois, Tours, Nantes, Bordeaux, Biarritz, Carcassone, 
Nimes, Avignon, and Toulon, and then going by the Riviera 
to Nice. There they stayed for nearly a month (December 
1837-January 1838). A month was next spent at Genoa, and 
two months were given to Florence. The late spring and 
summer were devoted to travel in the cities of Northern Italy, 
among the lakes, and in Switzerland. They spent the month 
of September in Geneva, and reached Paris on October 8, 
1838. Miss Nightingale preserved her diary of the greater 
part of the tour, and it shows her keenly interested alike in 
scenery and in works of art. It contains also, what records of 
sentimental pilgrimages often lack, an admixture of notes 
and statistics upon the laws, the land systems, thé social 
conditions and benevolent institutions of the several states 
or cantons. Her interest in the politics of the day was keen 
wherever she was and the society of many refugees into which 
she was thrown at Geneva gave her a particularly ardent 
sympathy with the cause of Italian freedom. 

But in Italy the city which seems most to have appealed 
to her imagination was not Florence; though she said that 
she ‘ would net have missed it for anything ’, and, curiously, 
her sojourn in her birthplace was the occasion of a character- 
istic incident. An English lady, who afterwards became 
Princess Reuss Késtritz, was staying in the same lodgings and 
fell ill, and Florence Nightingale volunteered to nurse her. 
But the city which she most admired was Genoa La Superba. 
What gave Florence the greatest pleasure on this tour was 
the Italian opera. In those days the reigning singers were 


Embley was the Nightingales’ winter home from Florence’s early childhood onwards. This reproduction 
of a pen and ink drawing was presented to the Royal College of Nursing by Dame Ellen Musson, 
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Grisi, Lablache, Rubini, and Tamburini. - Florence 
Nightingale heard trem all. Her Italian diary is nowhere so 
elabcrate as in descriptions of the operas and in notes on the 

rformers.. She kept a separate book in which she wrote 
tabulated details of all the performances. “I should like to 
go every night ”’, she said in her diary; and for some time after 
ber return from the Continent she was, as she wrote to Miss 
Clarke, ‘‘ music-mad ’’. She took music lessons at Florerce, 
and in London studied under German and Italian masters. 
She played and sang. It was as yet uncertain whether ‘ the 
call ’"—to what, as yet also unknown—might not be drowned 
in the tastes, interests, and pursuits which filled the life of 
other young ladies in her position. 

The fascination of social life must have been brought 
vividly before her during the winter (1838-39) which they 
spent in Paris, in apartments in the Place Vendéme (No. 22). 
She was now introduced into the brilliant circle of the last of 
the salons. Mary Clarke, afterwards Madame Mohl, was by 
descent half Irish, half Scottish; by education and .esidence, 
almost wholly French. ‘‘ A charming mixture ”’, said Ampére 
of her, ‘‘ of French vivacity and English originality’. Full 
at once of esprit and of espiéglerie, well read and artistic yet 
wholly devoid of pedantry, without regular beauty of feature, 
but alert and piquante, Mary Clarke had gathered around her 
what Ticknor in 1837 had found the most intellectual circle in 
Paris. For seven years she and her mother lived in apart- 
ments in the Abbaye-au-Bois, adjoining those of Madame 
Récamier, and Mary was a daily visitor to the famous salon 
during the reign of Chateaubriand, whose closing years she 
did much to brighten and amuse. At the time when the 
Nightingales arrived in Paris, Mrs. and Miss Clarke had left 
the Abbaye-du-Bois and established themselves in those 
apartments in the Rue du Bac which for nearly 40 years were 
a haunt of all that was brilliant in the intellectual life of 
Paris. Mary Clarke took most affectionately to the Nightin- 
gale family, who, with some of their connections, remained 
for long years among her closest friends. She used to pay a 
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yearly visit to Mr. and Mrs. Nightingale, either at Embley or 
at Lea Hurst, geneially staying three weeks or a month; and 
to her many of Florence’s most interesting letters were, as we 
shall find, addressed. To her other and more superficial 
qualities, Mary Clarke added great warmth of lasting affection 
for her intimate friends, and her sympathetic kindness to the 
Nightingale circle was unfailing. The attraction of Paris to 
Florence lay principally in its hospitals and nursing sister- 
hoods, but partly also in that it was the home of ‘ Clarkey ’, 
as thev called her. In Miss Clarke’s own apartments, the 
Nightingales met many distinguished men. The intimates 
who were always there, and who assisted their hostess in 
making the tea, were MM. Fauriel and Mohl—Claude Fauriel, 
versed in medieval and Provengal lore, a man exceedingly 
handsome, wko had captivated Madame de Stael and other 
ladies besides Mary,Clarke in his friendships; and Julius Mohl, 
one of the first Orientalists in Europe, a more ardent lover 
—— after a probation of 18 years, Miss Clarke married in 
7. 
In such circles as that which gathered around Miss 
Clarke, Florence Nightingale was well qualified to hold her 
own and even tc play a brilliant part. Her life of gaiety on 
the Riviera and in Italy must have rubbed away much of the 
shyness from which she had suffered. If net beautiful, she 
was elegant and distinguished. She was both widely and 
deeply read. She had many and varied interests. She had 
powers of expression, in which clearness was not unmixed 
with a note of humorous subacidity. These are social 
advantages, and she was not without the inclination to use 
them. She chose in the end another path—a peth whica was 
beset by many obstacles of circumstance; but, there were 
obstacles in herself also and one of the last ‘ temptations ° to 
be overcome, before she was free to interpret her call and to 
act upon it, was (as she wrote in many a page of confession 
and self-examination) ‘ the desire to shine in society ’. 


(to be continued) 


A Visit to North America, Heidelberg and 


Switzerland—llI. 
Some Impressions by J. ADDISON, Matron, Guy’s Hospital, London. 


HE new wing of the Montreal Neurological Institute 

for the nursing of neurological and neurusurgical 

patients, which was then due to be opened, had been 

excellently planned, both from the point of view of 
research, surgery and nursing. 

Each of the 33-bedded patient floors was sub-divided 
into three sections and each section was built round a nurses’ 
station bringing all wards and patients’ rooms under direct 
observation. At one end, acutely-ill and post-operative 
patients were nursed. This unit consisted of an 8 to 10-bedded 
curtained ward for general patients, two single rooms, a 
two-bedded recovery room, soundproof and air-conditioned, 
and a single-bedded, self-contained isolation unit. 

These rooms, and the ward and the necessary service 
rooms, were grouped round a central, glassed-in nurses’ 
station which overlooked the ward and faced the four 
corridor rooms. 

A self-contained observation unit for the nursing of 
patients liable to fits, or those critically ill, was again built 
round a small nurses’ station, with one-way vision; the unit 
consisted of a double and two single rooms and services. 
Next to this were two single rooms into which new patients 
were admitted for primary observation. 

A third unit consisting of single and double rooms, in 
which the more convalescent patients and those undergoing 
investigations were nursed, together with fhe necessary 
services, was again built round a nurses’ station. Also on 


the floor was a large bed-bathing and enema room, most 
useful in the nursing of helpless and paralysed patients, 
a treatment room with a communicating examinatiou room, 
a bathroom for continuous hydrotherapy, a small laboratory 
and a doctor’s office and consultation room. Small sitting- 
rooms were also provided for the patients. 


A Psychiatric Hospital 


The only psychiatric hospital I visited was at Geneva, 
where a great deal has been achieved during the past five 
years to modernize the treatment of the mentally sick patient. 
Here the student nurses of the Bon Secour School of Nursing 
spend two months of their three years’ general training to 
gain an insight into psychiatric nursing. 

The new observation block has been well designed with 
a day room, a dining-room and a general ward of 12 beds 
on the ground floor; a day room, a dormitory and 12 single 
observation rooms on the second floor. The observation 
rooms contained a specially designed bed and a specially 
built-in tiled lavatory placed across the corner of the room 
so that every corner of the room could be seen from the 
observation panel of the inner door of the room, and a large 
thick plated-glass window with an upper ventilator. This 
window was opened wide during the patient’s lucid intervals. 
As these rooms were on the second floor and as there were 
no bars, I was surprised to see a type of casement window 
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installed in an observation room in which the mentally 
disturbed patients were being nursed. I was assured that 
no accident had taken place as a result of such freedom for 
the patients. 

Outside the double door of each observation room, 
facing on to the corridor, was a large built-in wardrobe for 
the patients’ clothes with shelves for personal belongings; 
also a built-in ledge which was useful to rest articles upon 
when opening the door into the patient’s room. 

Across the top of this new block an excellent room had 
been built for the storage of the patients’ own clothes. This 
was so designed that each patient was allocated a hanging 
space for outdoor clothes and shelves at the side for under- 
garments. Adequate facilities for sorting, mending and 
marking clothes after they had been laundered» were also 
provided. 

Although a great responsibility, it was felt that in 
allowing the patients to wear their own clothes, and so 
retain their individuality, and with the increased freedom 
they now enjoyed, much had been done to modernize the 
treatment of these patients, and the results obtained were 
most encouraging. 

Physiotherapy and X-ray departments were also well 
planned, attractively decorated and fitted with the most 
modern equipment. The extensive use of hydrotherapy in 
America and on the Continent was interesting. 


Centralized Surgical Equipment 


I was particularly interested to see the way in which 
the central supply rooms for surgical equipment had been 
developed and organized. In all cases they were in charge 
of a trained nurse and the pharmacist was available for 
consultation in matters connected with the ‘still room’. 
In the interest of economy when building it seems ideal 
to have the central supply room adjacent to the theatre 
unit so that the main autoclave service need not be repeated. 
If the building can be vertical, transit by dumb waiter direct 
to each floor level is so much easier. 

In designing this, it is essential to have a separate 


A ward in the White Building of the Massachusetts General Hospital. 


entrance and exit in order that the soiled equipment can be 
received at one end and the clean distributed at the other. 
Space is essential to ensure good light for the staff working 
in this department; good ventilation is also essential and 
an office for the supervisor. 

It is necessary to provide: 
(i) a small receiving depot (served by a dumb waiter) with 
a small section for soiled linen and a linen chute; 
(ii) a section for the cleaning, sharpening and sterilization 
of needles and syringes; 
(ili) a section for the washing, drying and packing of rubber 
gloves, with the installation of all mechanical devicesefor this 
purpose ; 
(iv) a ‘still room’ with adequate bottle-washing sinks and 
racks for the drying of bottles and test tubes, and a good 
central working bench; 
(v) a stock room for the preparation of dressings, and the 
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storage of surplus linen, dressing drums and packets, and 
a mending section (as each tray was supplied to the ward 
on request, mest of the dressings and gloves were packed 
individually in sealed brown paper packets and stamped 
with the date of sterilization, thus cutting down the need 
for expensive dressing drums) ; 

(vi) a large racked room for the storage of sterilized goods, 
clearly marked and dated for distribution; 

(vil) a dispatch room, served by a dumb waiter, where 
records of all equipment issued are duplicated for checking 
purposes, and where the inventory records are maintained; 
(vili) a large autoclaving room, with storage space for the 
dispatch trolleys if a dumb waiter system is not installed. 

There are many first class mechanical aids which can be 
installed to reduce labour and increase output, for example, 
needle cleaning and sharpening machines; washing, drying 
and powdering machines for gloves; gauze and other similar 
cutting machines; stamping machines and devices to 
facilitate the use of adhesive paper for sealing sterile 
packets. 

While appreciating the need for such a central supply, 
to curtail the cost and supply of expensive equipment and 
maintain it in good. order, I was a little apprehensive of the 
effect of such a central supply on the training of student 
nurses. I am now convinced that if they spend two to three 
weeks in this department, working in each section in turn, 
their training will not suffer, as they will continue to lay 
and clear the surgical trolleys in the wards and departments 
on receipt of the sterile equipment from the central supply 
room, and thus they will become quite familiar with this 
important part of their work. 


Recovery Rooms for Patients 


I was also most interested to see the use, to which 
recovery rooms for the nursing of post-operative patients 
had been put. They were as near to the main theatre unit 
as possible, with the anaesthetist at hand. No elaborate 
equipment was required, just adequate space for piped oxygen 
and suction points, and good lighting. The rooms varied in 
size up to 18 beds, dependent on the number of surgical 
b:ds inthe unit. Cubicle curtains suspended from the 
ceiling were found to be an asset. A small shelf over each 
bed was found to be useful, and either an adequate 
drop-leaf shelf to one side of the bed or a locker was 
essential. A hand basin and a sink with good draining 
boards were situated to one side of the roem, and a 
good working bench and cupboards for the storage 
of equipment, and a sterilizer and hot and cold water 
boilers were also provided. 

The recovery room was in charge of a doctor and 
an experienced trained nurse, and two trained nurses 
assisting. Two or three student nurses were seconded 
at one time for two to three weeks’ experience. 

While I personally feel that this may be an 
excellent safeguard for the patients, to ensure that they 
receive expert medical and nursing care in the early 
post-operative hours where there is a shortage of 
nursing staff, and while it relieves the nurse of the 
responsibility of conducting a shocked and anaesthetized 
patient back to the ward, I am not convinced that it 
is in the best interest of the patient, taking a broader 
view; nor does it provide as wide an experience in post- 
operative care for the student nurse in training; nor does 
it help to increase her sense of responsibility or her self- 
reliance. 

In America and on the Continent, teaching accommoda- 
tion for medical students doing clinical work was excellent, 
and everywhere it seemed to be the practice to bring the 
patients to a large clinical theatre for demonstration and 
teaching purposes. 

An anteroom in charge of an attendant, where patients 
waited, was built to one side of the theatre. A small clinical 
room was built on the opposite side of the theatre where 
patients’ dressings which had been removed during the 
demonstration, were re-applied. This was in charge of a 
part-time trained nurse. 


(to be concluded) 
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Top right: a senior dental technician (surgical) makes 
an adjustment to the large working model of the 
jaw used for teaching purposes. 


Above: a general view of the dental laboratory, with 
three senior technicians (surgical) at work. 


OOKSDOWN House is a hospital just outside 

Basingstoke, which was converted in February 1940 

into a 200-bedded plastic and jaw unit for the 

reception of civilian air-raid casualties and men and 
women of His Majesty’s Forces suffering from severe burns 
or facial injuries. 

During the years 1940-45 a team of surgical, nursing and 
other staff was built up under the direction of Sir Harold 
Gillies, pioneer in plastic surgery. This team became not 
only highly skilled in this specialized branch of surgery but 
also deeply aware of their responsibility to help men and 
women who had suffered from the result of modern warfare 
to take their rightful place in society once again. Their 
efforts were in no small way helped by the persistent courage 
and determination of both the patients themselves and their 
loved ones. 

From this unit the nucleus of the No. 5 Maxillo-Facial 
team of the Royal Army Medical Corps went out to join the 
British Liberation Armv, which saw service from D-Day 

(continued over) 


Below: part of the west wing of Rooksdown House, with staff 
nurses in the garden. 
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Patients receiving treatment in the 


Centrdo1 


A. Regional 


Below: a corner of t 
wounded in Korea (in 
who 
Above: the front entrance of Rooksdown House, with 
Miss G. F. Bowen, matron, and Air Vice-Marshal 
A. E. Panter, C.B., medical superintendent. 
Right: the sister of the burns ward with a baby of 
nine months scalded on the right arm and shoulder. 
The child’s left arm is splinted to prevent her touching 
the scalded area. 
Below: the Dental Department has accommodation 
for three patients at a time. The dental registrar, 
right, is assisted by a chair-side assistant; left, a dental 
hygienist attends another patient. 
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(continued from page 39) 
onwards. In addition, the basis of the first UNRRA 


plastic surgery team was formed at Rooksdown House, 
and comprised both surgical and nursing staff, who 
were to help not only to organize a plastic surgery 
hospital in Belgrade but also to train Yugoslav per- 
sonnel. The purpose of this scheme was to enable the 
Yugoslavs to carry on the treatment of their own 
patients when the UNRRA team was ultimately with- 
drawn. This hospital in Belgrade is now an established 
part of the Yugoslav medical service. 

In 1946 the Rooksdown Club was founded under 
the presidency of Sir Harold Gillies and became a 
recognized war charity with the following three aims: 
(1) to help patients and ex-patients of Rooksdown House 
to keep in touch with one another; (2) to aid ex-patients 
who may be hindered in re-establishing themselves in 
life owing to injury or mutilation; (3) to educate the 
public to accept the injured and mutilated without 
comment or victimization. 

During the post-war years, Rooksdown House has 
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A group in the children’s ward. Some of these children are receiving treatment following burns and other 
accidents, while others are undergoing surgical treatment for cleft lip and palate. 


continued to attract a steady flow of medical and 
nursing staff from the Dominions, the United States of 
America, Latin America, Scandinavia and almost all 
the countries in Europe. These visitors from overseas 
have been not onlv eager to absorb the unique teaching 
that Sir Harold Gillies and Rooksdown House have 
been able to offer, but each in his own way has also 
been able to add to the knowledge and recognition 
that medicine is not confined to national frontiers. 
With the advent ot the National Health Service in 
1948, Rooksdown House became the regional centre 
for plastic and jaw surgery serving the eastern area of 
the South West Metropolitan Region. The work of the 
unit consists principally of the immediate skin replace- 
ment of traumatic injuries, facial injuries including 
fractures of the jaws, and a special department for 
the reception and treatment of severe burns which 
today are treated by the modern method of exposure 
—prior to skin grafting or further plastic surgery. In 
(continued next page) 


A front view of the hospital building. 
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addition to the treatment of acute traumatic injuries, 
there is also a busy children’s ward which deals with con- 
genital deformities such as cleft lips and palates, bat ears, 
birthmarks and hypospadias, among many other conditions. 

The dental department has four surgeries, and as well as 
undertaking the treatment of fractures of the jaws, receives 
oral surgery cases of special difficulty referred by dental 
practitioners in the region. In the laboratory attached to 
this department are constructed special prostheses for the 
replacement of eyes, ears and noses in those cases where 
operative treatment is not advisable. 

Two photographers and a medical artist play a vital part 
in the teamwork characteristic of this unit, which is ably 
assisted by the physiotherapy department, pathological 
laboratory and department of occupational therapy. 

Where patients require advice and help during or after 
their treatment, which may cover a period of many months, 
a rehabilitation and a British 
Red Cross welfare officer are 
always at hand to give assist- 
ance and guidance. By arrange- 
ment with the Regional Hos- 
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sent to Farnham Park Recu- 
perative Home near Slough. 

During 1951 and 1952 the 
following numbers of patients 
were treated: 


1951 1952 
Operations: 1,423 1,603 
Admissions: 1,141 1,240 


Outpatient 
attendances: 3,288 3,688 


In spite of the increasing 
demands made upon _ the 
medical staff, the most recent 
development has been the open- 
ing of outpatient clinics at six 
of the larger hospitals in the 
region. In addition to this, 
clinical meetings are held 
monthly to which the nursing 
staff and general and dental 
practitioners in the region are 
invited. Tbe nursing staff 


Nursing Times, January 9, 1954 


Left: a view of the 
patients’ lounge, with an 
occupational therapy ses- 
sion in progress. There is 
also a separate department 
for this work where patients 
can go when they are fit 
enough. 


Below: a Red Cross welfare 
officer talking to patients 
in the men’s ward. 


Welfare and Occupational 


Therapy 


consists of trained nurses, State-enrolled assistant nurses and 
nursing orderlies. A postgraduate training of six months 
is offered to nurses, during which lectures and clinical rounds 
are given by the senior medical staff; at the completion of the 
course a certificate is presented. 

Recreation is provided by the thriving staff social club 
at Park Prewett Hospital, which is situated in the same 
grounds as Rooksdown House. There is a tennis court and a 
netball ground on the lawns in front of Rooksdown House, 
and a football and hockey pitch for the use of both staff 
and patients. 

In recent months tne unit has been receiving cases from 
the Korean campaign. 

Rooksdown also provides experience for Roval Army 
Medical Corps personnel, who spend three months there, 
during which time they work mostly in the theatre, and cover 
a special syllabus to prepare them for work in Army hospitals. 
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Silent World 


Abstract of a study prepared by student health visitors 
at Leeds University, it is the joint work of Miss W. 
Flannery, Miss E. Forshaw, Miss E. Gourdel, Miss B. 
Haywood, Miss F. Hemingway and Miss C. Inchboard. 


Il. FACILITIES FOR THE ADULT DEAF IN LEEDS 


N recent years much has been done in the way of supplying 
practical assistance for the child who is born deaf, or who 
suffers the loss of hearing as a result of disease in his early 
years, but the needs of the adult deaf also require much 
consideration. A normal, healthy adult who through 
accident or disease is suddenly plunged into a world of silence, 
is faced with the realization of what must inevitably follow. 

The wage earner faces the prospect of losing his job, a 
housewife the difficulty of running her home and caring for 
her family efficiently. Then there is the loss of contact in the 
social sphere, the impossibility of easy interchange of news 
and local gossipe Music, song and laughter become things of 
the past, a wireless a wooden box with knobs that turn and 
nothing more. Television and films are limited to specially 
adapted programmes. This loss of contact must surely bring 
a feeling of complete isolation, dismay and loneliness hardly 
describable. 

The resources available in Leeds for the welfare of the 
adult deaf consist of those supplied by the local authority and 
also by a branch of the National Association for the Deaf. Up 
to 1948 when the National Assistance Act gave powers to the 
local authorities to make provisions for this form of dis- 
ablement, the National Association for the Deaf in Leeds was 
the only source of assistance available for those men and 
women suffering from either partial or total deafness. 

Before 1948 a few attempts had been made by the 
Government to supply some form of help for this handicapped 
section of the community which had always been so sadly 
neglected. The blind man walking along the street tapping 
his white stick never fails to stir the heart, and philanthropic 
societies had established schools and institutes for the blind 
long before schools for the deaf were available. Today many 
adults who were born deaf are now illiterate. | 


Parliamentary Assistance 


The first awakening of the Parliamentary conscience 
came in 1933 when the Minister of Health issued a circular to 
all local authorities as a result of investigations made in 1930 
into the social welfare and employment of the deaf and dumb. 
It suggested that local authorities should get into touch with 
any associations for the deaf in their own area and grant them 
any assistance required to carry out their work. This 
eg was followed by some local authorities but not 

y all. 

In 1948 the National Assistance Act gave the local 
authorities much more scope, and empowered them to employ 
as their agents in the welfare of the deaf any voluntary 
organization in their area, and to make further contributions 
to these associations. It is under this heading that the Leeds 
local authority pays a grant of £600 per year to the branch 
of the National Association for the Deaf in Leeds. 

The National Association for the Deaf is the only resource 
available in Leeds for the adult deaf. It has established an 
institute, which undertakes to educate the adult deaf and 
assists in job placement, but its activities are centred chiefly 
i supplying the social requirements of the deaf and making 
available to them the means of mixing with their fellow men 
On a more equal footing. 

The Institute caters for all types of activity, religious, 
social and health. Both the totally deaf and hard of hearing 
are encouraged to overcome their handicap by dealing with 
it in an intelligent and practical way, and so prevent it 
from becoming a burden. 

Lip-reading classes are held twice a week; the beginner 
now learns to listen with his eyes and it is of great help to the 


hard of hearing—lip-reading enables them to supplement 
their hearing aids. 

The Institute also undertakes a considerable amount of 
welfare work. Those unable to go to the Institute because of 
illness or home ties are visited in their homes. The sick are 
visited in hospitals and the aged in hostels are not forgotten. 
There is always someone available to accompany the deaf to 
doctors, dentists or opticians where difficulties may arise 
because of the deaf person’s inability to understand instruc- 
tions correctly. The members are also assisted in any housing 
or domestic problems which may arise and on occasions 
financial crisis is overcome by the resources of the Institute. 
When a deaf person is involved in a court case the assistance 
of an interpreter is available. The Institute is ready to help 
its members on any and every occasion. The total member- 
ship of the Institute is 481. 

Today we can perhaps claim in Leeds to have advanced 
as far as, if not further than, others in our efforts to improve 
the lot of those who suffer from deafness and are less fortun- 
ate than ourselves. 


The Deaf Blind 


The local authority, through the Regional Associations 
for the Blind, is responsible for the welfare of the deaf blind, 
but having realized that deafness is the greater handicap, they 
seek the co-operation of the local institute for the deaf. In 
Leeds the Blind Welfare Centre and the Institute. for the 
Deaf both have facilities for the deaf blind. 

There are 19 such people in Leeds, only two being men. 
Fortunately, comparatively few cases of people deaf-blind from 
birth occur. In Leeds, the majority are elderly, one or other 
of their handicaps having appeared in later life, so that some 
have at least the remnants of speech. Their means of 
communication is by the deaf alphabet and sign language, the 
‘ speaker ’ using his own right hand and the left hand of the 
‘listener’. Most of them can read Braille. 

Each Wednesday afternoon, at the Blind Welfare Centre, 
a handicrafts class is held for them, under the supervision of 
a Home teacher. The Leeds people are fortunate in their 
teacher—she seems to have a special understanding of and 
aptitude for helping the deaf blind. 

After the class, they go on to the Albion Street Institute 
for the Deaf—Wednesday evening is the special club night 
for the deaf blind. This is a social occasion—a cup of tea and 
a pleasant ‘ gossip’ are enjoyed with fellow-members and 
officials. 

The Institute arranges home visiting by voluntary 
workers, which is much appreciated—the deaf blind are very 
lonely, even though they may be living with their families. 

It is almost impossible for the deaf blind to be placed in 
any employment. There is still much work to be done for 
them, and they deserve all consideration, for—in the words 
of a deaf-blind lady—*‘ to be deaf-blind, is to be twice deaf, 
and doubly blind.” 

(It is interesting to note that in the near future a machine 
will be on the market for the use of the deaf blind. Invented 
by a Mr. Cooper, it is like a small typewriter in appearance. 
The deaf-blind person places his fingers upon a six-inch 
square plate, and the operator types, in the usual way, 
whatever he wishes to say. It then appears upon the plate 
in the form of Braille.) 


Recreational Facilities in Leeds 


Deafness does not necessarily bar its victims from 
participating in the usual recreations of a community, but it 
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creates difficulties. The deaf and the hard of hearing are in 
an almost continual state of tension—they fear misunder- 
standing or being misunderstood—and great concentration is 
needed for lip-reading. They see friends talking among 
themselves, and feel rejected—out of the group. Consequently 
they tend to become introspective, perhaps suspicious, 
thinking that conversations they cannot hear are unfavourable 
discussions about themselves. So for them, social occasions 
can be an ordeal. 

In a group of similarly handicapped people, many of 
these difficulties do not arise. The sense of sympathy and 
fellow-feeling helps to dispel their fears, and they are able to 
relax—and that is half the battle. 


Clubs and Classes 


At the Institute for the Deaf in Albion Street, they have 
their own clubs. (This is a local autonomous association, 
managed by a committee of local people. It is affiliated to 
the National Institute for the Deaf, which was founded in 
1876, and is a central body, membership of which is open to 
all organizations, statutory or voluntary, concerned with the 
welfare of the deaf.) 

The services provided there for material needs have 
already been discussed. In addition, they provide many and 
varied recreational activities. On Monday, the Health and 
Strength Club meets, and a military whist drive is held. A 
lip-reading class for the elderly is held on Tuesday afternoon. 
In the evening billiards, table tennis, darts and dominoes are 
enjoyed, and there is a handicrafts class for women. 

The Deaf-Blind Club meets on Wednesday afternoon, 
and in the evening a cookery class is held for the ladies—or 
gentlemen, if interested ! 

There are three lip-reading classes on Thursday, and 
social activities for the hard of hearing; for example, whist 
drives, beetle drives or dancing. Keep-fit classes are also 
held. The Association has a football team, which plays in the 
Leeds Combination; it also competes in the Yorkshire Deaf 
Billiards League. Occasionally bazaars are organized, and 
the products of the handicraft classes are sold. Outings are 
arranged for the elderly, and the officials will provide details 
of cinemas and churches in Leeds which supply hearing aids. 

The Association has a chapel, and the officiating priest 
speaks and makes use of the sign language, to assist the lip- 
readers. Each service lasts only 45 minutes — longer would 
be too great a strain, for lip-reading is very tiring. A Roman 
Catholic priest from Manchester visits once each month. 

The National Institute for the Deaf has designed a small 
brooch, to be worn by deaf people, hoping that other people, 
recognizing the deaf, will consequently be more helpful and 
considerate—and, of course, it enables the deaf to recognize a 
fellow-sufferer. Because they have no outward sign of their 
handicap, as the blind have, they are often misunderstood or 
thought to be stupid. 


Hearing Aids 


Some people have the strange idea that you can hand a 
deaf aid over the counter, as you would hand out a wireless 
set; but the fitting of a hearing aid is a skilled and individual 
process, as there is immense diversity between the needs of 
the patients. There are 48 deafness aid clinics in the country, 
one of which is at St. James’s Hospital in Leeds. This clinic 
was first set up in 1948 under the National Health Service 
Act and it covers a very wide area stretching from Darlington 
on one side to Goole on the other. 

There is a long waiting list of two years for non-priority 
cases, and of one year for priority cases. There are four 
grades of prio.ity cases: school children, blind deaf, extreme 
reasons—-for example, the housewife—and for work where 
hearing is essential. 

The usual procedure in the provision of deaf aids is as 
follows. The patient is referred to a diagnostic clinic by the 
family doctor; this clinic is an ear, nose and throat clinic 
where the patient is examined by a specialist, who on 
diagnosis recommends a hearing aid where he thinks it will be 
of benefit. The patient is then given a prescription to take 
to the Deafness Aid Clinic at a given time and date. 

It takes exactly one hour to examine and fit a patient 
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with an aid. There is a sentence test, of which the patient 
must get 85 per cent. correct. Then there is the mouid to fit 
and check and instruction on how to use the aid. Aili this is 
done in a sound-proof room. 

An aid must be fitted into the ear in which the patient 
can best hear. If a patient is to get the best out of his aid 
he must be taught, carefully and patiently, how to use it. 
Otherwise, he may even become discouraged and stop using 
his aid. The Medical Research Council perfected the type 
of hearing aid commonly known as the MedResCo aid, and 
this is the aid used under the National Health Service Act. 
There is no payment, unless an aid is damaged by neglect. 
If an aid is of no use to a patient he is referred to a lip. 
reading club. Batteries and aids are replaced as necessary. 
An aid may be sent for repair by post and the patient receives 
it back by return. 

If a patient is already receiving National Assistance he 
may have his travelling expenses returned by showing his 
appointment card in a National Assistance Office. A patient 
in dire need may receive financial aid from the almoner of 
St. James’s Hospital. The clinic supplies aids to childien of 
four years upwards. The oldest person attending the clinic 
is a man of 96 years. 

It has often been said that the deaf seem to have no 
compensation for their deafness. But perhaps they have some 
satisfaction, however small, in the words of a very contented 
deaf gardener: 

‘Given the sight of a soft petal, the green glimmer of 
the leaf mosaics, the perfume of cut grass, walnut leaves, 
winter bonfires, and one has all. Those that want more, the 
jet plane screaming overhead, the motorbike roaring past the 
gate, the harsh words of quarrelling neighbours, and the 
blaring 1adios—let them have them. And welcome.” 


THE ANATOMY AND PHYSIOLOGY OF OBSTETRICS. 
—by C. W. F. Burnett, M.D., F.R.C.S., F.R.C.O.G. (Faber 
and Faber Limited, 24, Russell Square, London, W.C.1, 15s.). 

A book of this sort has long been needed in midwifery 
training schools. It is the result of the author’s experience 
as a teacher of obstetrics, and as an examiner for the Central 
Midwives Board. As a result of this experience he is con- 
vinced that the subjects least understood and most disliked 
by medical students and pupil midwives are pelvic anatomy 
and physiology and the development of the fertilized ovum. 

Regarding midwives and pupil midwives Mr. Burnett 
considers the reasons are quite intelligible, as complete 
understanding of these subjects could only be attained by 
dissecting the pelvic organs, performing physiological 
experiments, and observing developmental processes and as 
opportunities for such experience are beyondthe reach of most 
midwives and their pupils, he has endeavoured in this book 
to remedy the deficiency in their knowledge in a very 
acceptable manner. The subjects are very clearly described 
and are linked throughout with practical obstetrics thus 
stimulating the students’ interest. They are described far 
more comprehensively than is possible in a midwifery text- 
book and should prove most helpful to the midwife teacher. 

The first chapter covers the anatomy of the female 
reproductive organs; the following chapter, which the author 
intends chiefly for medical students and student midwife 
teachers, contains detailed descriptions of the pelvic contents 
apart from the genital organs. This section and indeed the 
whole book is beautifully illustrated by Miss Susan Robinson, 
M.M.A.A. Her clear drawings will be much appreciated by 
teachers and pupils. Physiology of menstruation, develop- 
ment of the fertilized ovum, anatomy and physiology of the 
foetus and its appendages during pregnancy and at term, 
are very fully described, while the last chapter, giving the 
structure and physiology of the breasts, will enable the pupil 
to understand more completely the processes involved in the 
establishment of lactation. This: book will be a valuable 
addition to midwifery and nurse training school libraries and 
will assist practising midwives to refresh their theoretical 


knowledge. 
M. W. S., S.R.N., S.C.M. 
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Needs and Resources in the Nursing Profession” 


V—AN 


HE task before us now is to collect some of the ideas 

which we have been following through this series, 

and to add to these three further and final thoughts. 

We have tried to look, in the first place, at the needs 
of the nation so far as the nursing profession is concerned 
and the resources from which these can be met. 

We saw that the challenges presented to the nursing 
profession were the intelligent relief of suffering, the restora- 
tion to health of the sick and injured, the maintenance of 
health in both the patient and the citizen, the existence in 
the national community of a stable professional group, the 
transmission and handing on of the craft of nursing, and— 
two wider responsibilities—the producing of free, responsible 
and democratic citizens and the upholding of the values of 
justice, peace, freedom and integrity. 

In the second place, we looked at the needs which must 
be met in the ward, and we saw that these needs can be met 
by a clear understanding of the real meaning of the impera- 
tives of skill and the imperatives of management. In this 
connection we noticed that, at any given moment, a skill 
can be carried out either perfectly or imperfectly; it is 
within the power of the individual herself to decide which 
way to do it; and the decision ultimately rests upon and 
is determined by the ‘ good will’ of the individual. Further, 
we noted that the imperatives of good management include 
the wise use of resources, whether human or material. 

Thirdly, we examined the needs to be met in the class- 
room and found these to include the release of the students’ 
powers, human capacities and endowment. Of these, one 
of the most important is man’s capacity to reason “ for 
as a rational being he necessarily wills that all his powers 
should be developed, since they serve him, and are given 
him, for all sorts of possible ends.”’ 

The next examination that we undertook was to ascertain 
the real meaning of the word duty, and we found that, in the 
field of practical morality, there are only four absolute 
duties. The first of these is that man shall release and use 
all his powers, and because, and only because, the release 
of powers brings fulfilment and enjoyment, we found the 
second duty to ourselves to be that of finding joy and well- 
being in the use of our capacities. We provide our own 
happiness by releasing our powers, and the true frustration 
springs from unused capacities. 


The Well-being of Others 


The third duty is that of feeling compassion for others, 
not just that compassion which is pity but a compassion— 
and here is the fourth duty—which looks to and strives for 
the promoting of the well-being of others. May I give here 
a very simple example to illustrate this last duty as one of 
the practical moralities. An impatient pedestrian tries to 
cross the road in front of a motor bus—here is an everyday 
example of the failure to promote the well-being of others; 
the bus driver has quite enough to do in carrying out his 
imperatives of skill without having his peace of mind disturbed 
and the safety of his passengers endangered by this kind of 
indifference on the part of the pedestrian. Practical morality, 
in this instance as in so many others, is the difference between 
making lives easier or more difficult for other people. 

We have looked repeatedly at the importance of ‘ good 
will’ and seen that it involves two questions, the first of 
which is “What ought I to do’ Compare the wording of 
‘What ought I to do’ with three other questions, ‘ What do 
I feel inclined to do’, ‘ What do I feel about this’, or even, 
unfortunately, ‘What would serve me best’. Inclination 
and self-interest must be ruthlessly excluded in answering 


*Concluding the series of articles based on lectures given at the 
Royal College of Nursing. 


END IN ITSELF 


by NORAH MACKENZIE, M.A.(Oxon.) 


the question ‘ What ought I to do’, or they will interfere 
with the carrying out of what ought to be done. 

The second question is really an expansion of the first, 
but it involves a careful assessment of the needs of the 
situation and an asking of the question ‘ What ought to be 
done in this situation or for this person ? ° 

Good will, in fact, really establishes what ought to 
happen, but very often cannot happen, and does not as 
the result of interfering conditions either from within the 
individual or in the external circumstances. ‘ What ought 
I to do?’ can always be answered without reservation. We 
know or should know what our duty to ourselves and to 
others is. But what ought to be done is not always possible 
to carry out. At this point we must consider two new words, 
which I would ask you to use very carefully because they 
can so easily become meaningless jargon, namely subjective 
and objective. There are two serious interferences with the 
carrying out of good will: subjective interference, that is 
from within the individual himself, and objective interference, 
that is from other people or from circumstances. 


Interference from Within 


The solution to this problem lies in the realization that 
the interferences which spring from within can be removed 
by the intelligence and reason of the individual himself 
though he may require help from others in guiding and 
strengthening him to use that intelligence and reason. The 
interference from without is beyond the individual’s power, 
at any given moment, to overcome, though, as we have seen, 
there are ways and means by which the interferences can be 
gently and gradually dealt with. The one essential is to 
remember that in a practical situation good will is the power 
to choose a line of action or decision which reason, inde- 
pendent of inclination, recognizes to be practically necessary 
and possible. At this moment actions which are objectively 
necessary become subjectively necessary. Here is_ the 
reconciliation between the two questions ‘ What ought to 
be done’ and ‘ What can be done’. Failure to grasp this 
problem and to effect this reconciliation is responsible for 
such distortions and deviations as false illusions, disillusion 
ment, bitterness, cynicism, or even defeatism and fantasy. 

Is there, however, anything which is completely free 
and independent of circumstances and conditions? There 
is just one principle which can always be put into operation 
regardless of circumstances, and it is the principle embodied 
in our title An End in Itself. I would like to leave with 
you the quotation which embodies this principle: Now 1 
say that man and in general every rational being exists as an 
end in himself, not merely as a means for arbitrary use by 
this or that will; he must in all his actions, whether they are 
directed to himself or to other rational beings, always be viewed 
at the same time as an end. 

It is obvious, as we have seen throughout this series, 
that all of us are, in one respect, a means to an end. Each 
one of us has our work to do in subserving the needs of the 
profession and of the nation. But we are reminded that in 
no circumstances must man as a rational being ever be 
thought of, or treated, as just a means toanend. It behoves 
us then to see what practical difference it would make if 
we consistently remembered that each man is also an end 
in himself. In the first place we should remember that one 
end of the individual man is the release and use of those 
faculties which make him truly a man, namely, intelligence 
and. reason. Much of our innate endowment we share in 
common with the other animals, such as the physiological 
drives and the emotions and instincts; it is man’s higher 
intelligence and his capacity for reason which entitle him 
to the name and status of a man. 

There is a third attribute of man which needs release 
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and to which it is important in our age to pay attention, 
namely, bis capacity fer evaluation. We aie living in an 
age characterized by advance in the natural sciences and 
mathematics which has enabled man to make progress in 
many directicns. But there is one drawback to the natural 
sciences and mathematics; their facts are accurate or 
inaccurate and not, in the real meaning of those words, 
right or wrong. It is fcr this reason that we need today 
to stress the importance cf values and t« develop in man his 
capacity for evaluation as distinct from and _ beyond 
accuracy. 

If we really believed that the individual man was an end 
in himself, there would be certain apparently negative results 
in our attitude to our fellow men. But, though apparently 
negative, they could contribute in no small measure to the 
harmony and efficiency of everyday living. In the first 
place, the acceptance of this principle would prevent any 
idea of possessiveness in our relations with other people, 
and, further, would prevent either the idea or the possibility 
of striving for power or domination over others. 

Secondly, the observance of such a principle would 
prevent what I would like to call a violation of the integrity 
and privacy of others, since, inasmuch as we should respect 
them as human beings, we would respect their intimacies; 
this in itself would improve human relationships. If we 
respected the individual man as an end in himself, it would 
prevent the exploitation of others, either physically or 
mentally. The importance of this point and its significance, 
for example, in the present status and opportunities of the 
staff nurse might merit consideration. 

Accepting man as an end in himself would prevent us 
pressing and urging our own inclinations on others. It is 
perhaps only too easy, in our dealings with others, to have 
the attitude of what we want them to do or would like them 
to do. instead of being consistently guided by what is for 
their well-being. This still remains an imposing of our 
inclinations rather than a thinking out of what is"right. As 
Kant writes, ‘‘ We everywhere come across the dear self 
which is always turning up ”’. 

Lastly, such an attitude would stop us interfering with 
the lives of others and we should abstain from trying to 
re-form and reshape our friends and colleagues. This would 
remove a certain amount of difficulty in personal relationships, 
and would mean a diminution of clash and conflict between 
personalities. There is a second advantage to be derived 
from this; once the clash in personal relationships begins 
to be removed, the individual is at once more free to release 
himself and is leaving others free to release themselves. 


The Principle Applied 


Apart from personal relationships, there are two further 
differences that the principle of man being an end in himself 
would effect. It would end the shaping of a policy deter- 
mined by the subordination of man to the structure, whether 
that be the structure of the machine or of an administrative 
set-up; it would put paid to the danger of thinking that the 
structure and the institution are more important than the 
individuals composing them. Secondly, it would help in a 
careful and much-needed revision of what are called ‘ the 
rights of man’. You know as well as I do that this phrase 
is used both carelessly and loosely, with very little real 
concept of what the rights of an individual man are. 

It might be of help in our attitude to two groups in 
the community: the subnormal, and those who through lack 
of training have not had their intelligence and reason really 
released. It is clear that the subnormal cannot in the full 
sense of the word be regarded as rational beings, and it is 
useless to think that we can treat the semi-educated and 
semi-trained as fully adequate rational beings. But we can 
still regard the individuals in these groups as ends in them- 
selves, provided that we realize we must not expose them to 
demands and responsibilities which the limits of their 
intelligence or the poverty of their mental powers prevent 
them from meeting. These less well-endowed members of 
the human race are among our resources, and two principles 
should be borne in mind: they are human beings and have 
the right to be treated as an end in themselves, but we must 
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reduce the demands we make on them and adjust our «. mands 
to their capacities. 

The principle of man as an end in himself wou. also 
affect our attitude to discipline. There must aly ‘ys be 
authority and there must always be the correction ©: errors 
and breaches of rules and regulations. But the exercise of 
authority and any necessary correction can be carrid out 
with respect for the individual person we are correci:ng or 
over whom we are exercising authority. There is ove last 
point here. We may even have to give an order to suineone 
else of which we ourselves do not approve and which we 
find distasteful; however undesirable this may be we can 
still observe the principle of respect in our relationship with 
that individual. However undesirable what we have to 
tell them to do may be, our personal attitude to thei and 
our personal relationship can remain on the right lines. 

It is, therefore, when we come to the sphere of personal 
relationships that objective conditions can cease to cperate 
and only subjective causes can interfere with what ought 
to be done. If the attitude of mind is right, nothing from 
without can interfere with our treating other human beings 
as an end in themselves and not merely as a means to an end. 


True Worth of Man 


There is one last point to be considered in our concept 
of man as an end in himself, which is linked with the idea of 
human value. You witl remember that earlier on we examined 
the imperative skills; these have what is known as an 
economic or market price, that is, they are in fact sold for 
money. The skills of management demand and have a 
higher market price; they involve harder work, longer 
training, lively imagination and more forethought. There 
are certain things, however, that have no market price but 
have value, namely, fidelity and kindness. There is no 
market price for doing a job perfectly rather than less 
perfectly; there is no market price for carrying out work 
with kindness and respect to others; and yet these are the 
factors which make the true worth of man as a man and his 
true dignity. The true worth of a man and his dignity lie 
in his being a human individual who must be regarded as 
an end in himself. The estimation of the worth and the 
value of a man in terms of his market price is a dangerous 
and misleading fallacy which can only be corrected by a 
careful consideration of the difference between the two terms, 
price and value. 

May we conclude by taking this thought of man as an 
end in himself back to those last four needs of the nation 
at which we looked at the beginning of this series—the 
upholding and the carrying forward of justice, freedom, 
p2ace and integrity, since these four qualities are directly 
linked with our concept of man as an end in himself. 

Justice, in this connection, simply means our respect 
for all human beings because they are human; it demands a 
quiet determination to afford release to the powers and 
capacities of all human beings, because this is the duty of 
man to himself and our duty with regard to others. 

Freedom, in this connection, is to be free of subjective 
interference within ourselves; we are and shall always be 
objectively subject to limitations, but we can endeavour to 
be free from the interferences arising from within, and this 
is the true and, in fact, the only freedom. 

Peace, in this connection, is the absence of personal 
conflict and disharmony in our personal relationships, 
achieved by steadfastly refusing to interfere with the per- 
sonality of others. The integrity of man will begin by having 
the good will to grasp his four duties clearly and the further 
good will to carry them out. 

The obligation is present to reconcile needs and resources 
both in principle and in any one single situation. The doctrine 
of man as an end in himself will help to achieve this in two 
ways: it will by degrees enable the best use to be made of 
any resources available, because in any given situation we 
can make the right use and, in doing this, are adding to the 
release of the freedom and powers of the individual human 
being. The right use of our human resources will result 
from keeping the importance of the dignity and freedom and 
worth of the individual as a human being in the centre of 
the picture. 
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OFF DUTY 


At the Theatre 


MOTI: R GOOSE Theatre, 
Ham» - smith) 

This traditional pantomime has all the 
ingred:ents to delight both old and young. 
Alec |‘leon as Mother Goose and Eddie 
Espinosa as Johnny, Mother Goose's adopted 
son, provide friendly fun, with romance 
from Letty Huntley Wright as Colin and 
Mary Meredith as Jill, Mother Goose's 
daughter. Joe Arthur is a most lovable 
goose. Music, costumes and dancing please 
both the eve and ear, and for those who 
like it there is; towards the end, a harlequin- 
ade with concealed trapdoors, floor-drops, 
and what-have-you—-a riot of fun and 
tumble. (This pantomime is due to close 
on January 30.) 


( King’s 


DOWN CAME A BLACKBIRD (Savoy) 

Like the children’s rhyme, the feature of 
this neat and pleasant comedy is a nose— 
a very large one belonging to the unfortu- 
nate Nora Parker. Even with these ingre- 
dients of nose and name, however, Nora is 
only once in the play referred to as * Nosey 
Parker ’, and she is, in fact, nothing of the 
kind, but the competent and charming 
secretary to Sir Clive Dawson, celebrated 
Egyptologist. The scene is laid in Sir 
Clive’s sun-bathed villa on the outskirts 
of Cairo, though, between Act I and Act II, 
some plastic surgery is carried out in 
London on Nora’s nose, transforming her 
from ‘ the sort of woman every man ought 
to marry, but doesn’t’, to the sort that 
two men, at least, are only too anxious to 
marry. 

An unusual twist in the denouement 
rescues the situation from the trite and 
obvious solution that one had feared. 
Among an excellent cast, John Loder plays 
Sir Clive Dawson with a sure touch; Betty 
Paul is extremely successful in the part of 
Nora Parker, winning our sympathy at 
once and keeping it to the end; * the other 
woman’ (Diana Hartland), who nearly 
succeeds in wrecking the career and happi- 
ness of Nora, is well portrayed by Vioia 
Keats, and Peter Arne brings a suave skill 
to the delightful character part of Ali, the 
Egyptian house-boy. The author, Peter 
Blackmore, has provided us with an 
amusing, light-hearted, vet touching comedy 
which we need not mentally censor, as with 
so many modern plays, before recommending 
it to all and sundry. 


JACK HYLTON’S EARLS COURT 
CIRCUS 

This is an enjoyable show, full of thrills 
and amusement. The acts are varied, and 
include, among many others, the Dinats 
(French trapezists), the Five Fellers on the 
tightrope, Reno on the swaying pole and 
the Leotaris in an exciting act on the 
largest trapeze in Europe. The animal 
acts were particularly well presented, and 
included Bruno Borkowski’'s cockatoos and 
doves, several equine acts, lions, the bears, 
Maika and Peter, who provide much fun as 
they circle the arena on their bicycles and 
scooters, a canine feature, and Hans Koss- 
mayer’s musical elephants, who formed 
their own band and even played the 
piano! A clever comedy cycling act by 
the Marchita Company deserves special 
mention.. Tickets also admit one to the 
menagerie and fun fair. 


‘Stitchcraft photograph) 


EMBROIDERY 
FOR 
EVERYONE 


Ill.—Italian Quilting 


TALIAN quilting is a form of needlework 

decoration I would recommend to those 
to whom rhythm and repetition in stitchery 
appeal. It is easy to do, as small, even, 
running stitches are the only ones used. 
Thus, quite an elaborate piece of needle- 
work can be worked entirely in one stitch— 
running-stitch. 

The word * quilt’ comes from the Latin 
‘ culcita ‘ which means ‘ akin to a cushion 
or mattress *. The Italian form of quilting 
is purely decorative, unlike the English 
which is designed for warmth. A rich 
material is frequently preferred for this 
work as it is used on handbags, cushions, 
bed-jackets, tea-cosies and the like. 

Two layers of material are necessary— 
the rich material for the right side, and a 
thin lining of butter-muslin. The work is 
done on the wrong side, on the butter- 
muslin. The transfer is ironed on to the 
muslin lining, which is then laid on the 
wrong side of the surface material and 
securely tacked to it, with the transferred 
pattern uppermost. Careful tacking is very 
important. 

The transfer designs are in double out- 
line. Simple floral designs, butterflies and 
birds, also geometric designs, are most used. 
When the tacking is finished, small running 
stitches in matching silk thread or mercer- 


A Variety 


AN ELIZABETHAN GARLAND, bv A. L. 
Rowse. (Macmillan, 15s.) 

This is a collection of essays, most of them 
historical, though one or two deal with the 
contemporary scene, and largely inspired by 
the Coronation of our present Queen 
Elizabeth. Although Mr. Rowse is, of 
course, a distinguished historian, this book 
is for the ordinary reader rather than the 
student—although scholarly, it is not ‘stiff ’, 
but written in an easy, human style. The 
concluding essay, A New Elizabethan Age ? 
brings the collection to an end on a stimulat- 
ing and provocative note, the author 
pointing out very rightly that it is no use 
merely sitting back and hoping for a new 
Elizabethan Age; if we want it, we must 
bestir ourselves and make sure that it 
happens, for anything less will be wishful 
thinking. 


ANITA COLBY’S BEAUTY BOOK, by 
Anita Colby. (Andrew Dakers, 21s.) 

All aspects of beauty care are covered in 
this excellently written and illustrated book 


ised cotton are made over all the double 
lines. This finished, the padding can be 
done. Many workers prefer to do this in 
a frame, but it is not essential. 

The padding is done on the wrong side 
also. A large blunt curved needle with a 
large eye is threaded with quilting wool 
which is thick and soft; if you like, it can 
be used double so that the outline stands 
out in bold relief on the right side, or 
several thicknesses of ordinary wool may 
be used. 

To pad, the needle is first slipped in 
between the two layers of material, and 
threaded through the double outline of the 
pattern. When you come to a pronounced 
curve or angle in the design, bring the 
needle out and insert it again a little further 
along. Continue with the threading, leaving 
the padding wool loose at the angle to form 
a small loop. This prevents any puckering 
or shrinking when washed. If a wide area 
has to be padded, several stitches are made 
in and out till the space is filled. 

When you come to the end of your length 
of wool, do not fasten off, just cut the wool 
fairly close to the muslin. Remember that 
the wool must not be pulled too tightly, 
and also stretch the wool from time to 
time to avoid puckering. 

MARGARET SrRONG. 
3 


of Books 


by Anita Colby, who herself has groomed 
many actresses for Hollywood stardom. A 
four-week beauty and charm _ course, 
containing advice, among other things, on 
the application of cosmetics, posture and 
grooming, is included; also a sensible 14- 
day reducing diet, exercises and a section 
for expectant mothers. There is advice on 
colour schemes, dress, home decoration and 
entertaining. This is an absorbing book 
which most women will enjoy. 


A.B.C. OF CLEANING; GARDENING 
CALENDAR. (Good Housekeeping Series. 
National Magazine Co. Ltd., 30, Grosvenor 
Gardens, S.W.1, 2s. each.) 

Any publication sponsored by the Good 
Housekeeping Institute may be relied on for 
its information, and these two booklets in a 
2s. series contain a wealth of practical 
advice. Each is produced with a stiff card 
cover, illustrated, and containing approxi- 
mately 38 pages. 

The A.B.C. of Cleaning. A great number 
of domestic cleaning procedures are simply 
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and clearly described. Items are alphabetic- 
ally arranged so an index is unnecessary. 
Cement floors, furred-up_ kettles, cork 
carpets, the backs of radiators, interiors of 
refrigerators and of gas stoves—these are 
just samples of the range of cleaning jobs 
described. 

Gardening Calendar. A gardening 
calendar, showing when to do what, is always 
useful, whether to the beginner who does 
not know, or to the old hand who needs to 
be reminded. This booklet covers fruit and 
flower cultivation as well as vegetables, and 
the illustrations show clearly various 
gardening procedures, including a three- 
year crop rotation in a _ modest-sized 


“vegetable garden. 


HANS ANDERSEN: FORTY - TWO 
STORIES, translated from the Danish by 
M. R. James. (Faber, 25s.) 

All who have themselves grown up with 
Hans Andersen's tales will welcome this 
translation directly from the Danish, by 
M. R. James, of 42 stories selected by him 
and charmingly illustrated by Robin 
Jacques. That some of these stories were 
first published over 100 years ago and that 
they are of Danish origin is often impossible 
to believe, for their fascination is timeless 
and they fit so well the English language 
and countryside. To have this book would 
be riches for any youngsters, while their 
elders, when besieged for a story, will find 
this storehouse of rich fantasy blended with 
reality invaluable for all its price, and they 
will appreciate the informative preface. 


At the Cinema 


The Royal Tour 


This is the first instalment of the Royal 
Tour film—The West Indies. We see 
Canopus touch down in Jamaica and the 
excitement of the people, the vivid colour 
of tropical flowers and foliage, the gay 
flags and bunting. On to Panama, where 
we witness the wonderful welcome the 
Queen and the Duke received as they 
stepped ashore at Cristobal. 


Trouble in Store 


Norman, employee in a big department 
store, is ambitious, but everything he turns 
his hand to seems to go wrong. There is 
a great deal of slapstick humour; Norman 
Wisdom is clever and a wonderful sketch 
of a professional shoplifter is given by 
Margaret Rutherford! Starring with 
Norman Wisdom and Miss Rutherford are 
Moira Lister, Derek Bond, Lana Morris and 
Jerry Desmonde. 


The Grace Moore Story 


Grace Moore sings in school and church 
when she is growing up, then goes to 
Washington to study at a music school, 
and there is invited to sing at a John 
McCormack concert. Her voice is strained 
by a bad teacher and she has to go into 
the country to be quite silent for three 
months. On her return after many ups and 
downs she rises to success at last. Grace 
is played by Kathryn Grayson, who has a 
lovely voice and is charming to look at. 


The Jazz Singer 


Home from Korea, Sergeant Jerry 
Golding, son of Cantor Golding, badly 
disappoints his father by refusing to follow 
family -tradition and become in his turn 
Cantor at the Temple; he has decided to 
enter show business. Things go badly and 
he returns home to be trained by his father. 
He does his best but his heart is not in it 
and he- leaves once more—this time to 
success. Starring Danny Thomas, Peggy 
Lane, Mildred Dunnock and Eduard Franz. 


STUDENT 


NURSES’ 
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ASSOCIATION 


How to Elect your Council 


by S. G. LANGE, F.S.A.A., Returning Officer. 


Association are about to take part in 

the election of members of the Central 
Representative Council—many for the first 
time—the following notes may be both 
interesting and helpful. 


A: members of the Student Nurses’ 


Why have an election ? 


In order that the members of the Associa- 
tion shail have an opportunity to choose 
those colleagues to represent them who 
hold views on professional matters in line 
with their own. 


How to choose your candidate 


In considering candidates, you might 
look for: 
(a) One who can serve for at least a year on 
the Council before State-registration results 
in termination of membership. 
(6) One who holds the same views on pro- 
fessional nursing matters. 
(c) One who can express her point of view. 
(qd) One who can look at matters under 
consideration from an objective standpoint. 
(e) One who is prepared to give the necessary 
time to carrying out the duties of her office. 


The chosen member—is she eligible ? 


To be eligible a candidate: 
(a) Must be a member of the Association on 
the January 1 immediately preceding the 
date of nomination. In this connection it 
must be remembered that membership of 
the Association is not completed until the 
application for membership has _ been 
received and accepted by Headquarters. 
It is important that the responsible officer 
of the Unit should forward all applications 
for membership promptly. 
(6) Must be a member in the same class of 
membership as those she is nominated to 
represent. 
(c) Must be in training in the area for 
which she is to be nominated. 


How is a candidate nominated ? 

A business meeting of the Unit must be 
called to consider names of possible candi- 
dates and at which, if necessary, a ballot 
is held. Generally a Unit would be well 
advised to support not more candidates 
than the number of vacancies. While 
there is nothing in the constitution limiting 
the number of candidates who may be 
supported at an election, it is not very 
complimentary to your candidate to support 
another candidate in opposition to her. 

When the candidate or candidates have 
been selected at the business meeting, it 
becomes the responsibility of the secretary 
of the Unit: | 
(a) To sign the nomination paper of the 
candidate onybehalf of her Unit. 

(6) To obtain the candidate's signature 
agreeing to accept nomination. 

(c) To obtain the signature of the matron 
of the candidate’s training school indicating 
willingness to make appropriate arrange- 
ments to enable the candidate to fulfil the 
duties and obligations of a council member 
if she is elected. 

(ad) To approach the secretary of the Unit 
which is to be invited to second the nomina- 
tion. It is important that the nomination 
is made in good time to give the Unit 
so invited time to hold a business meeting to 


discuss the matter before the closing date 
for the receipt of nominations. It would 
be helpful if with the invitation are sent 
brief particulars of the candidate and the 
policy for which she stands. 

It should be mentioned that a number of 
nominations are received ‘each year which 
are invalid for some reason. In this con- 
nection it may be helpful to point out that 
the regulations governing the election are 
fixed and published, and it is not possible 
to relax them for any individual—it would 
not be just to other candidates and their 
sponsors, who observe them. 


How to vote 

Candidates are elected by means of a 
postal ballot. Voting papers are sent to 
the secretary of each Unit for distribution 
to the members of the Unit. All voting 
papers indicate the final date by which 
they must be received by the Returning 
Officer, and this should be looked for when 
the paper is received, so that the voting 
paper will not be invalidated by being 
received after the closing date. 

In considering how to cast your vote, 
if none of the candidates is known to you, 
you may like to be reminded that where 
possible the areas hold meetings at which 
the candidates speak. Also, their election 
addresses are published in the Nursing 
Times—the date of the issue concerned 
being indicated on the voting paper. 


Where’ are the results announced ? 


At the Annual General Meeting of the 
Association held each year in London. At 
this meeting it is customary for the Return- 
ing Officer to comment on the statistical 
return in connection with the election. 


What responsibilities have the officers of 
the Units ? 

As will be seen from the foregoing para- 
graphs, officers of the Units have consider- 
able responsibility in connection with the 
election procedure. They must arrange for 
the necessary meetings to consider the 
nomination of candidates, and then the 
secretary has to take the appropriate action 
following such meetings. The officers should 
arrange, wherever possible, for some mem- 
bers of the Unit to attend the area meeting 
to hear the candidates speak, and when the 
voting papers are received the secretary 
should arrange for their immediate distribu- 
tion to members. 

Finally, if secretaries of Units would 
arrange for Unit correspondence to be 
dealt with by another officer in their 
absence, it would avoid a number of the 
pitfalls which have caused difficulty in 
the 
KEEP THIS FOR REFERENCE. 


Solution to Christmas Crossword 

Across: 2. Ashes. 4. Bethany. 7. Fairy lights. 
11. Aim, 12. Tie. 14. Sob. 15. End. 16. Christmas 
parcel. 17. Wishing. 20. Icing. .21. Hayes. 

Down: 1. The Holly and the Ivy. 2. Ale. 3. Son. 
5. Bambi, 6. Otter. 7. Fiord. 8. Runts. 9%. Grape. 
10. Since. 11. Ash. 13. Ede. 18. Irish. 19. Negus. 

Prizewinners 

A prize of 10s. 6d. to Miss J. Brimblecombe, School 
House, Wennington, Rainham, Essex, and to Miss J. C. 
Ireland, St. ‘Luke’s Hospital, Guildford, Surrey. A book 

—% 57 Miss A. M. Thomas, Richmond Villa, Alma 

— mouth, and to Miss M. Wright, St. Ann's 
Hospital, ottenham, London, N.15 
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THE 


generously present in 
digestibility makes them readily available to the 
ageing system. 


VITAMINS LTD 


the deficient 


TREATMENT OF 


An increased 
factors 


Addres: b. low. 


THE OLDER PATIENT 


if HAS RECENTLY BEEN SHOWN that the debilities 
of older patients may often be due not to age itself 
but to nutritional deficiencies. 
intake of 
re-eslablishes physical and mental health. 

Bemax is an ideal supplement for this purpose. 
important factors liable to be deficient — the 
B vitamins, protein and vitamin E—are all 
Bemax, and its easy 


frequently 


“ Enjoyed his youth, 
and now enjoys his age” 
JOHN DRYDEN 


Helpful infor mativ: a wilable, All in a Doctor’s Day.” 
Copies gladly on request. 


iB E MM A xX Stabilized Wheat Germ 


the richest natural vitamin - protein - mineral supplement. 


(DEPT. 


58), 


UPPER MALL. LONDON, W.6 


DISTRICT 
BABIES 
ALWAYS 
BENEFIT” 


We were gratified ‘> 
receive a letter from one 
of our Nurse enthusiasis 
which says “our district 
babies always benefit from 
Steedman’s Powders, they 
are a safe remedy for 


b 


constipation 


And that, indeed, is very 
true, for Steedman’s Pow- 
ders are made especially 
for little systems and now 
contain no calomel in their 
formula. They are unex- 
celled for overcoming con- 
Stipation and its attendant 


ills and cleansing and cool- 
ing the blood. 


The Steedman co-opera- 
tion with nurses is widely 
known, and if your work 
brings you in touch with 
young mothers you may 
like to have a supply of 
our famous ‘Hints to 
Mothers’ booklet for dis- 
tribution. It ‘deals wi‘a 
symptoms of all baby’s 
little ailments and _ tells 
what to do while awaiting 
the doctor in the more 
serious troubles, Nicely 
hound for durability, con- 
venient in size to tuck into 
the baby basket, and almost 
free from advertisement 
matter, we feel sure you 
would find it helpful in 
your work. 


Please write for a supply 
which is free and post free. 
Or ask for a specimen copy 
if you prefer. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 


What will 
‘CROWN LIFE’ 


do for me if I save 
30/- PER MONTH? 


Members of the nursing profession are now taking 
advantage of our special plan, which provides— 


i. A large cash sum at a selected age say—S0, 
55 or 60 
2. Saving of income tax 
3. Flexibility in the event of marriage 
4. Increased pension 
5. Guaranteed loans 
WRITE NOW— 
find out about this scheme which answers all your problems 


To CROWN LIFE INSURANCE COMPANY 


(Incorporated with limited liability in Canada) I 
| DEPT WHI/D, 125 HIGH HOLBORN, LONDON, W.C.1 


Without obligation let me have details please 
a month 


NAME (MISS, MR.) 
| ADDRESS 
TEL. 
| DATE OF BIRTH OCCUPATION NT.2/54. 
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Male Nurse, 


Royal College of Nursing 


Mental Nursing Conterence 


SPEAKERS 

January 12. Staffing: a Survey of the 
Present Position. 
Dame Enid Russell-Smith, Ministry of 
Health; Miss Loe, Matron, St. James’ 
Hospital, Portsmouth; Dr. J. Carse, Medical 
Superintendent, Graylingwell Hospital. 

January 13. Mental Nursing: its Needs 
and Implications. 
Dr. Sawle Thomas, Psychiatrist, North East 
Metropolitan Regional Hospital Board; 
Miss W. Davison, Matron, Moorhaven 
Hospital, Ivybridge; Mr. P. M. Lloyd, Chief 
Rainhill Hospital. 

January 14. Recruitment, Training and 
U’se of Personnel. 
Mrs. B. A. Bennett, O.B.E., Ministry of 
Labour; Dr. R. F. Tredgold, Regional 
Psychiatrist, S.E. Metropolitan Regional 
Hospital Board; Mr. K. Newstead, Tutor, 
Bracebridge Hospital; Miss B. A. C. Michell, 
Matron, St. John’s Hospital, Stone. 


Birmingham Centre of 
Nursing Education 


SPECIAL COURSE FOR WARD 
SISTERS—GENERAL OR MENTAL 
TRAINED 


A one month’s whole-time course for 
ward sisters working in general or mental 
hospitals, open to general or mental trained 
State-registered nurses, will be held from 
April 26-May 22. 

This course, which is being organized in 
response to a number of requests, is intended 
for senior women and men already holding 
posts as ward sisters or charge nurses in 
general or mental hospitals. 

It falls within the scope of the Ministry 
of Health leaflet RHB (50) 35/HMC (50) 
34/BG (50) 30 which states: “‘ Study leave 
without pay or expenses, or with pay but 
without expenses, for periods not exceeding 
13 weeks, may be granted by hospital 
management committees or boards of 
governors. Leave up to this maximum with 
pay and expenses should be authorized 
by the regional board or board of governors, 
and leave for longer periods up to 12 months 
without pay or expenses should be similarly 
authorized by them.”’ 

The programme will be published later. 
Application should be made as soun as 
possible to the Education Officer, 162, 
Hagley Road, Edgbaston, Birmingham, 16. 


Sister Tutor Section 


Sister Tutor Section within the Birming- 
ham Branch.—The next meeting will be 
held in the Library of the Nurses’ Home, 
the Children’s Hospital, Ladywood Road, 
on Thursday, January 14, at 2.45 p.m. 

Sister* Tutor Section within the South 
Western Metropolitan Branch.— Open 
meeting, Queen Mary Nurses’ Home, West- 
minster Hospital, on January 20, at 8 p.m. 


Public Health Section 


NOMINATION FORMS 
Nomination papers for the election of 
members to the Public Health Central 
Sectional Committee, 1954/57, may be 
obtained from Miss M. K. Knight, Secre 


tary, Public Health Section, at head- 
quarters. The four retiring members are 
Miss E. M. Wearn, Superintendent, Queen’s 
Training Home, Leytonstone; Miss J. M. 
Akester, Superintendent Health Visitor, 
Leeds County Borough; Miss E. L. Cunning- 
ton, Health Visitor, Essex County Council; 
Miss L. J. Gray, Superintendent Nursing 
Officer, West Sussex. 


LONDON OPEN MEETING 


An open meeting will be held in the 
Cowdray Hall at Headquarters on Thursday, 
January 21, at 6.15 p.m. Miss E. M. 
Wearn, Chairman of the Central Sectional 
Committee, will speak on her experiences 
at the International Council of Nurses’ 
Congress in Brazil, held in July 1953. 
Following this, a meeting for members will 
be held to discuss future public health 
activities in the London area. 


Public Health Section within the Croydon 
and District Branch.—A general meeting 
will be held at 17, Chepstow Road, East 
Croydon, on January 14, at 7.30 p.m. 
Miss Wearn will speak on her visit to 
Brazil. The meeting will be followed by a 
party given by Miss Dickinson. Travel: 
East Croydon Station, turn left, cross road, 
third turning on right, then first left. 

Public Health Section within the Liver- 
pool Branch.—-Dr. John D. Hay will lecture 
on Modern Methods in Diagnosis and 
Treatment of Congenital Heart Disease at 
the Carnegie Welfare Centre, on Monday, 
January 18, at 6.30 p.m. 


Occupational Health Section 


GREATER LONDON AREA MEETING 


The area meeting arranged for January 
16 has been postponed. Arrangements will 
be made to hold this meeting at a future 
date. 


Birmingham Group.—The annual meeting 
will be held at Bethany House, Lench Street, 
Birmingham, on Wednesday, January 13, 
at 6.40 p.m. 

Glasgow Group.—The annual general 
meeting will be held at 6, Somerset Place, 
Glasgow, on Wednesday, January 13, at 
7 p.m. A talk on The Working Conference 
in Geneva will be given by Miss Margaret 
C. N. Lamb, Assistant Secretary, Scottish 
Board, Royal College of Nursing. College 
members are asked to give this meeting 
full support and to bring along non-College 
members. 

North Eastern Metropolitan Group.—The 
next meeting will be held, by the courtesy 
of Messrs. Jenson and Nicholson, Ltd., 
Carpenters Road, Stratford, E.15, on 
January 12, at 6.15 p.m. Tvavel: Central 
Line to Mile End Station, then any bus or 
trolley to Carpenters Road; or single 
decker bus 208 from Stratford Broadway 
to factory door—just under the railway 
arch on the left hand-side. 


Branch Notices 


Buckinghamshire Branch.—A quarterly 
business meeting will be held at the General 
Hospital, Amersham, on Wednesday, Jan- 
uary 20, at 6.30 p.m., preceded by an 
executive meeting at 6.15 p.m. 

Cambridge Branch.—A general meeting 
will be held at Addenbrooke’s Hospital on 
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Thursday, January 21, at 6 p.m. Will 
Branch secretaries please note that Mis. I. 4. 
Pope, 3, Portugal Street, Cambridge, is now 
the secretary of the Cambridge Brai:ch. 

Eastbourne and District Branch. ~The 
annual dinner will be held at the Albion 
Hotel, Eastbourne, on Wednesday, Jan- 
uary 20, at 7 for 7.30 p.m. Tickets | 4s. 6d, 
each. Will members please apply to Miss 
A. Day, Flat 3, 25, Arundel Road, East- 
bourne. 

Glasgow Branch.—The annual general 
meeting will take place in the Royal 
Samaritan Hospital on Tuesday, January 19, 
at 7.30 p.m. It is hoped that many 
members will be present. 

Isle of Wight Branch.—A business meet- 
ing will be held at the Nurses’ Home, County 
Hospital, Ryde, by kind permission of 
Miss Martin, on Saturday, January 16, at 
3 p.m.. 

Leicester Branch.—Miss Farmery will 
give a talk on The Work of a Policewoman 
Inspector, at Leicester Royal Infirmary on 
Tuesday, January 12, at 6 p.m. 

South Western Metropolitan Branch.— 
A general meeting will be held at 7, Knights- 
bridge (Hyde Park Corner), on Wednesday, 
January 13, at 6.30 p.m. 

Truro and District Branch.-A meeting 
will be held at the Royal Cornwall Infirmary, 
Truro, on Thursday, January 21, at 7 p.m. 
A talk on his recent visit to Canada will 
be given by Dr. C. T. Andrews at 7.45 p.m. 

* 


Administrator’s Group within the South 
Western Metropolitan Branch.—A meeting 
at the London Electricity Authority's Head- 
quarters, Winsley Street, Oxford Circus 
(entrance at the side of Waring and Gillow) 
on Wednesday, January 20, at 6.15 p.m., 
will be addressed by Mrs. Rex Lewis, 
O.B.E., R.R.C., Principal Nursing Officer of 
S.S.A.F.A. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


NURSES APPEAL 
Nation’s Fund for Nurses 


It is with very best wishes to you all 
for 1954 that we take this opportunity once 
again of expressing our sincere gratitude 
for the valuable support given to this work 
during the past year. At this time of good 
resolutions may we ask our readers to 
continue to do all they can to help this - 
fund for those in our profession who must 
not be forgotten, but should be helped as 
much as possible. We are deeply grateful 
for the generous donations listed below. 


Contributions for week ending January 2 


Miss M. Hughes-Jones .. 
From a sale 1 510 
The Staff, General Hospital, Newcastle 6 0 0 
Enquiry Office Money Box Collection 


The Nursing Staff, General Hospital, Sunder: 
land. Monthly donation 2 0 


Miss W. E. Steward. donation 0 


M. B., South Wales 10 0 
Miss D. V. Boorn ae 
The Staff, Buxton Hospital ; eee 
Bridgend Branch . 25 0 O 

H. H. Monthly donation 


Alder Hey Children’s Hospital. “Monthly 

donation @ 
Alder Hey Children’s ‘Hospital. Christmas 

Eve Communion Service . 12 0 


Buxton Hospital. From a grateful outpatient Ww 0 
Tax refunded from donations under covenant 5 % 6 
Total {£5212 2 

W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London 
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Coming Event 


Hastings School of Nursing.—The annual 

izegiving will be held in the Nurses’ Home, 
Royal East Sussex Hospital, on Monday, 
anuary 25, at 3 p.m. All former members 
of the staff of the Royal East Sussex and 
Buchanan Hospitals will be welcome. 
RS.V.P. to matron, Royal East Sussex 


Hospital. 


Lord Memorial Essay 
Competition Results 


The Selection Committee appointed by 
the National Association for Mental Health 
has now considered the essays submitted 
for the 1953 competition (on How Can 
the Nurse Help to Modify the Attitude of 
the Public to Problems of Mental Iilness 
or Mental Deficiency) and has awarded 
the prize of £5 and the medal to Staff 
Nurse John Michael Andrews, S.R.N., 
R.M.N., Claybury Hospital, Woodford 
Green, Essex. 

The special prize for student nurses has 
been awarded to Student Nurse Frederick 
Stephen Riley, Shenley Hospital, Herts. 

Highly commended: Charge Nurse Albert 
Frank Day, St. James’ Hospital, Ports- 
mouth; Sister Margaret Drinkell, Depart- 
ment of Psychological Medicine, Royal 
Victoria Infirmary, Newcastle - on - Tyne; 
Student Nurse Ronald Cottingham, Beth- 
lem Royal Hospital, Beckenham. 


: Royal College of Midwives 
Postgraduate Courses for 
Midwives 1954 


The Royal College of Midwives has 
arranged the following seven postgraduate 
courses for 1954, widely spaced throughout 
the country. The courses for midwife 
teacher$8 and midwives engaged in teaching 
are also suitable for midwives working in 
supervisory and administrative capacities. 

Fees: tuition at all courses—/3 for 
members of the Royal College of Midwives, 
£4 for non-members in addition to residence 
as shown. 


RESIDENT COURSES 


Midwife Teachers and Midwives engaged in 
Teaching 

Cambridge, Newnham College, July 8-15. 
£8 16s. residence. 

Birmingham, University House, Edg- 
baston. September 9-15. £7 14s. 


Midwives 

Oxford, Keble College. April 4-10. 
£8 13s. 3d. 

Cardiff, Aberdare Hall, Cathays Park. 
July 18-24. £8 15s. 

Bristol, Manor Hall, Clifton. Septem- 
ber 19-25. £7. 


_ NON-RESIDENT COURSES 


London I. March 15-20. Robert Hyde 
House, 48, Bryanston Square, W.1. 

London II. October 25-30. Denison 
House, Vauxhall Bridge Road, West- 
minster, S.W.1. 


Intensive Courses for Teaching District 
Midwives. First course—March 21 to 
April 2. 13 days residence at Florence 
Nightingale House, 173, Cromwell Road, 
S.W.5. Lectures at the Royal College of 
Midwives, with visits to participating 
hospitals. Fees approximately 14 guineas. 
. Five-day Courses in Relaxation. First 
course—July 5-9; residence and tuition at 


Birmingham University Centre for Con- 
tinued Studies, Primrose Hill, Birmingham, 
with visits to appropriate centres. Fees 
approximately 7 guineas. 

Early provisional booking is advisable 
and application forms can be obtained from 
Miss Mary Carpenter, Education Officer, 
Royal College of Midwives, 57, Lower 
Belgrave Street, London, S.W.1. 


SCOTTISH COUNCIL 


Refresher course for midwives in Dum- 
fries, March 20 to 27, 1954. Accommodation 
for 120 has been arranged. Fees for resi- 
dents: members {11 Ils., non-members 
£12 1s. Fees for non-residents: members 
£2 2s., non-members {2 12s. 6d. Applica- 
tions should be sent to Miss E. Chamber- 
layne, 19, Dovecot Road, Edinburgh, 12. 


Diploma in Industrial Nursing 


As the announcement referring to an 
industrial nurse who has recently passed 
Part A in the Diploma in Nursing of the 
University of London and is now preparing 
to take Part B in Industrial Nursing has 
given rise to some misunderstanding, we 
propose to publish a fuller statement of this 
comparatively recent specialized diploma. 


Christmas Number 


A word of appreciation for the Christmas 
number of the Nursing Times, with a 
special remark on the picture portraying 
the universal appeal of the crib. 

This photograph, I am sure, could not 
fail to touch the heart of everyone. 

PAMELA A. COLLMAN. 


Archer House Convalescent Home 
for Nurses, Ramsgate 


As from February 1, 1954, Archer House 
will be re-opening for convalescent nurses 
(free of charge), under the continued 
charge of the matron, Miss M. K. Pauli, 
S.R.N., S.C.M., at The Archer House Wing, 
The Sea-Grange Hotel, Westgate-on-Sea, 
Thanet. 

Applications for vacancies for February | 
and onwards should be made to the old 
address, Archer House, Ramsgate, up to 
January 30. 


General Nursing Council for 
England and Wales 


land and Wales met on December 18. 

Miss D. M. Smith, C.B.E., took the chair. 
A letter was reported from Miss E. Viggor, 
matron, Royal Southern Hospital, Liver- 
pool, accepting the invitation to serve on 
the Liverpool Area Nurse Training Com- 
mittee. It was agreed that Mr. J. C. Watts, 
S.R.N., R.M.N., chief male nurse, St. 
Andrew's Hospital, Thorpe, Norwich, be 
invited to serve on the East Anglian Area 
Nurse Training Committee for the period 
ending March 31, 1956, to fill the vacancy 
caused by the resignation of Mr. F. Ely, 
S.R.N., R.M.N. 

A letter was received from the Minister of 
Health stating that he considered it desir- 
able that the recommendations in the report 
on the Function, Status and Training of 
Nurse Tutors should now be jointly dis- 
cussed by the Ministry and the General 
Nursing Councils early in the New Year; 
in the first instance, separate discussions 
were suggested with the Councils for 
England and Wales and for Scotland, as 
the problems of the latter were held to 
differ considerably from those of the former. 


r | SHE General Nursing Council for Eng- 


Training School Rulings 


Approval of Bevendean Hospital, Brighton, and Fore- 
down Hospital, Portslade, as one complete training 
school for the Fever Register was withdrawn, but without 
prejudice to the position and rights of student nurses 
already admitted thereto for training; the names of 
these hospitals were removed from the list of approved 
training schools for student nurses. 

Approval of the schemes of affiliation between the 
Moorfields, Westminster, and Central Eye Hospital, 
E.C.1, and the Royal Free Hospital, W.C.1, and Adden- 
brooke’s Hospital, Cambridge, and the Kent and Canter- 
bury Hospital, Canterbury, was withdrawn, but without 
prejudice to the position and rights of student nurses 
admitted to training under these schemes. Three-year 
schemes of tra‘ning with these hospitals had been 
approved. 

Approval of hospitals as training schools was reported 
as follows. (i) Full approval granted to Dudley Road 
Hospital, Birmingham, as a complete training school 
for male nurses. (ii) Provisional approval for a period 
of two years granted to Pinderfields General Hospital, 
Wakefield, as a complete training school for male nurses. 
(iii) Provisional approval for a period of two years 
granted to Moorfields, Westminster and Central Eye 
Hospital, E.C.1, to participate in three-year schemes of 
training with Addenbrooke's Hospital, Cambridge, and 
the Royal Free Hospital, W.C.1 (in addition to Kent and 
Canterbury Hospital and the United Sheffield Hospitals). 
(iv) Provisional approval for a period of two years 


was granted to Thistle Hill Hospital, Knaresborough, for 
secondment of student nurses from Harrogate and Dis- 
trict General Hospital for experience in the nursing of 
infectious diseases. (v) Provisional approval for a period 
of two years granted to Aldingham Hall Continuation 
Hospital, Bardsea, near Ulverston, as wards of North 
Lonsdale Hospital, Barrow-in-Furness. (vi) Provisional 
approval for a period of one year granted to Chequerfield 

ospital, Baghill, Pontefract, as wards of Pontefract 
General Infirmary. (vii) Provisional approval of Shotley 
Bridge Hospital, Shotley Bridge, Durham, as a com- 


plete training school for general nurses in association 
with Maiden Law Hospital, Lanchester, extended for a 
further period of two years. (viii) Provisional approval 


of Pontefract General Infirmary, Pontefract, Ackton 
General Hospital, Ackton, near Pontefract, and Castle- 
ford, Normanton and District Hospital, Castleford, as a 
complete training school for male and female nurses for 
the General Regi ter « xstended for a further period of 
one year. 

For Mental Nurses 


Approval was withdrawn of Caistor Hospital, Caistor, 
as a complete training school for nurses for mental 
defectives with secondment to St. Peter’s Hospital, 
Bourne, and Fleet Hospital, Holbeach, and the hospital 
was provisionally approved for a period of one year to 

articipate in a group scheme of training with Harmston 
Hall, Lincoln, St. Peter’s Hospital, Bourne,’ and Fleet 
Hospital, Holbeach. 

Provisional approval was extended for a period of 
one year to the following hospitals to participate in a 
fo scheme of training for nurses for mental defectives: 

armston Hall, Lincoln; St. Peter’s Hospital, Bourne; 
Fleet Hospital, Holbeach. 

Pre-Nursing Courses 

The following courses were approved for the purposes 
of entry to Part I of the Preliminary Examination. One 
year whole-time: Priory Grammar School for Girls, 
Shrewsbury. Two years’ whole-time: Southaw Girls’ 
Secondary School, East Barnet. 

Approval of the two years’ whole-time course for the 
same purpose at Taunton Technical College, Taunton, 
was withdrawn and a one-year whole-time course was 
approved in its stead. 

The suggestion reported in the December 19 issue 
concerning pre-nursing courses in conjunction with 
certain orthopaedic hospitals is under consideration by 
the General Nursing Council, the Ministry of Health, 
the Ministry of Education and the Joint Examination 
Board, British Orthopaedic Association and Central 
Council for the Care of Cripples.} 

For Assistant Nurses 

Provisional approval of St. Tydfil’s Hospital, Merthyr 
Tydfil, as a complete training school for assistant nurses 
had been extended for a further period of two years 

Provisional approval of the following hospitals as 
component training schools for assistant nurses had been 
extended for a further period of two years: Southmoor 
Hospital, Hemsworth, with Burntwood Hospital, Brier- 
ley, and Warde-Aldam Hospital, South Elmsall, near 
Pontefract. 

Provisional approval of Langdon Court Convalescent 
Home for Children, Plymouth, South Devon and East 
Cornwall Group had been extended for a further period 
of two years. 
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KING GEORGE V HOSPITAL, 
MALTA 


Good news of the progress of the King 
(;eorge V Merchant Seamen’s Memorial 
Hospital, Malta, was given at an informal 
meeting in London recently of friends of 
the hospital. Among those present were 
Miss J]. L. Ryde, former matron, a former 
sister and a doctor newly-appointed to the 
hospital. Following a difficult period there 
was now evidence of encouraging invigora- 
tion calling for thanksgiving and further 
efforts on behalf of this Christian work, 
which is administered by the Seamen's 
Christian Friend Society Hospital Trust, 
46, Denison House, Vauxhall Bridge Road, 
London, S.W.1. The figures reported 
showed a considerable increase in patients, 
also in outpatient attendances, physio- 
therapy treatments and domiciliary visits. 
The number of babies born had risen from 
144 to 204 during the past year. 

Readers of the Nursing Times will 
remember contributing during the war for 
the Nurses of Britain Ward in which 12 
maternity beds are endowed by their 
subscriptions, and will be happy to learn 
of the progress of the hospital which still 
needs their support and interest. 


UNITED HOSPITALS FESTIVAL 
CHOIR 


\} Mozart concert will be held at the 
Royal Albert Hall on Wednesday, January 
20, at 7.30 p.m. The United Hospitals Fest- 
ival Choir will sing the Requiem Mass, and 
Dennis Brain will play the Horn Concerto 
No. 4. The proceeds will be in aid of the 
Hospital Administrators Benevolent Fund, 
and the Choir’s Foundation Fund. Tickets, 
from 2s. 6d. to 10s., are obtainable from the 
box office, usual agents, and by post only 
from G. J. Piller, 92, Shakespeare Road, 
Hanwell, W.7. 


SUPERANNUATION QOUESTIONS 

The Federated Superannuation Scheme 
for Nurses and Hospital Officers (F.S.S.N.) 
has just published a booklet—<Answers to 
Ouestions—which gives simple answers to 
the questions that commonly arise in the 
minds of nurses. Nurses move from one 


employment to another, and possibly all 
over the world, and this makes their super- 
annuation position complicated. 


They may 


Some of the children 
at Poplar Hospital 
Christmas party en- 
qoying the Punch and 
Judy show. 


at any one time be 
under any one of 
several different sup- 
erannuation schemes ; 
or, if they do a spell 
of private nursing 
they may have no superannuation provision 
at all unless they make it themselves, and 
may, through changing their employment, 
quite easily lose benefits they may have 
earned under any of the statutory schemes, 
unless they know what to do. The F.S.S.N. 
will circulate the booklet to its members in 
due course, but those requiring a copy with- 
out delay, and other interested persons, 
such as hospital administrators, may apply 
immediately to the Secretary, F.S.S.N., 
Rosehill, Park Road, Banstead, Surrey. 


BRITISH STANDARD FOR 
THERMOMETERS 


Millions of clinical thermometers are in 
daily use by the general public and by 
doctors and nurses in hospitals. The great 
majority of them bear a so-called ‘ time 
indication ', usually ‘4 min.’ or ‘1 min.’, 
and these have become firmly established 
in the trade as descriptions of two sizes of 
thermometer bulb. The ‘ 4 min.’ type has 
a thinner bulb and will consequently register 
a temperature more quickly than the 
‘1 min.’ type. The precise time a parti- 
cular thermometer will take to register the 
correct temperature depends upon the 
condition of the patient, the place where 
the thermometer has been stored, the way 
in which it is placed in the mouth, and 
other factors. Time indications on clinical 
thermometers are therefore misleading, and 
may conceivably be dangerous if they are 
adhered to strictly by the user. The revised 
British Standard for clinical maximum 
thermometers (B.S. 691) does not permit 
them to be used on British Standard 
thermometers. Instead the words ‘ quick’, 
‘medium’ or‘ stubby’ are to be marked on 
the three main types of thermometer, and 
an explanatory slip is to be packed with 
each thermometer at the time of sale. 

The inclusion of this slip should help 
in avoiding incorrect 
use of the thermo- 
meters. The success 
of the standard will 
largely depend on the 
extent to which the 
public can be per- 
suaded not to insist 
on thermometers be- 
ing marked * } min.’ 


The wards at St. 
Luke's Hospital, 
Malta, were decorated 
for Christmas, and 
each contained a crib, 
the work of the Sister 
of Charity in charge 
aided by the nursing 
staff. 
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or‘l min.’, and it is therefore hoped that 
wide publicity will be given to its publication. 
Copies of the Standard may be obtained 
from the British Standards Institution, 
Sales Branch, 2, Park Street, London, W.1, 
price 2s. 


L.C.C. ‘NIGHT HELPS’ 


In answer to questions on the pay of 
night helps and home helps doing night 
work under the London County Council, 
asked by Lady Petrie at a meeting of the 
Council, Mrs. Rankin made the following 
statements. <A night help was a woman 
employed, under a decision of the Council of 
November 18, 1952, to give such attendance 
in certain cases of chronic sickness or 
terminal illness at night as is normally 
provided by relatives. The object was to 
relieve for one or two nights each week the 
heavy burden which fell on relatives in 
these circumstances, so allowing them to 
have a period of undisturbed sleep. 

Home helps she defined as persons em- 
ployed to give domestic assistance in the 
home (a) while a mother was unable to 
carry out her normal household duties 
because of her confinement, or (b) where 
such assistance was required owing to the 
presence of a sick, aged or mentally defective 
person or a young child. Occasionally the 
duties might necessitate work late into the 
evening. The normal rate of pay for home 
helps was 2s. 7jd. an hour, and that for 
night helps 3s. Sjd., that is, 4d. an hour 
in addition to the normal night rate (time 
and one-fifth) paid to manual workers 
working at night, in recognition of respon- 
sibility more than would normally fall to 
a home help. 


ORTHOPAEDIC NURSING 
CERTIFICATE 


The Joint Examination Board (British 
Orthopaedic Association and Central Coun- 
cil for the Care of Cripples) announce the 
following results for the Orthopaedic 
Nursing Certificate Examinations held in 
October 1953. 

Final Examination: 188 candidates 
passed (first entrants), 11 with honours; 
5 re-entrants passed. Of these candidates, 
32 were State-registered (three of whom 
gained honours). Miss M. B. Henderson, 
Victoria Infirmary, Auxiliary Hospital, 
Philipshill, near Busby, was placed first, 
with honours. 

Preliminary Examination: 49 candidates 
(first entrants) passed, 11 passed in nursing 
only, 3 passed in anatomy and physiology 
only, 2 re-entrants in both sections passed, 
and 2 re-entrants in nursing only passed. 
Miss S. C. Hood (Rowley Bristow Ortho- 
paedic Hospital, Pyrford, Surrey) gained 
first place. 
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of the polythionates followed the discovery that 
The March of Science bactericidal and fungicidal effects, formerly attri- 


a | j buted to elemental sulphur, were, in fact, a property 
Po yth onates of the polythionates; but stability in solution has, 
—_ now, proved the stumbling-block for research 
workers. 
Heinrich Wilhelm Ferdinand Wackenroder 1798 - 1854 The difficulty has at last been overcome and 


now, for the first time in this country, we present, 
in Dermasulf*’ a completely stable polythionate 


The chemistry of polythionates, intimately con- of known composition. : 
Medically and cosmetically entirely accept- 


nected with that of colloidal sulphur, goes back to the ahie of 
beginning of the nineteenth century when J. Dalton, the polythionic acids: HoS,Ox (x is Sa 
Manchester philosopher, investigated the reaction of hy- principally 4 or 5) and their salts. 


drogen sulphide and sulphur dioxide in aqueous solution. : It is available as a 34°, solution. 

‘at A considerable advance was made by Heinrich The polythionate content as tetra- 

“| Wilhelm Ferdinand Wackenroder, a professor of phar- | and penta-thionate, of the 34% 

ed macy in the University of Jena at a time when inorganic — oe ae ut? ie 
m, chemistry was little more than the handmaid of medicine ponemece , 

and the arts. Dermasulf is available in 2 0z. 

In 1846 he first showed how to produce a solution bottles. A specimen and full litera- 


containing what we now know as polythionic acids, but ture will gladly be sent on request. 
free from colloidal sulphur. Since that time “* Wacken- 
nt roder’s solution”’’ has fascinated and bewildered suc- 


DERMASULF 
il. ceeding generations of chemists by the complexity and 


he variability of its composition—but also by its instability. A completely acceptable, stable solu- 
8 tion oF polythionates for the treat- 
ment of al] dermatological cond. tions. 


xe THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N-W:10 


These two products, either individually or 
in combination, provide all the cleansing 
aid likely to be required for maintaining a 
state of immaculate cleanliness in public 
buildings, offices, hospitals, schools, in- 
stitutions, etc. High concentration makes 
them exceedingly economical and very small 
quantities are sufficient for all cleaning 
operations. 

Domestos and Stergene are particularly 
recommended for canteens and for all 
catering establishments and “ Catering 
Hygiene ” explains how they may be used 
to implement the rec« dations of the 
Catering Trade Working Party; a copy will 
be forwarded on request. 


Domestos 


A powerful hypochlorite possessing dis- 
infectant properties of a high order. The 
most efficient sanitary cleanser available; 
its use in public and staff toilets and 
lavatories being an assurance of scrupulous 
cleanliness. 


Domestos & Stergene 


Stergene 
The remarkable liquid soapless detergent so 
successfully used in canteens throughout 
the country. Ideal for dishwashing by 
machine or by hand; will not harm opera- 
tives hands. Unsurpassed as a grease 
remover. 


** Catering Hygiene’? summarises the 
recommendations of the Catering Trade 
Working Party appointed by the Ministry of 
Food and shows how those recommendations 
may be put into practice in a simple and 
economical manner. 


Domestos and Stergene make life cleaner 


DOMESTOS LIMITED, INDUSTRIAL DIVISION, COLLEGE WORKS. NEWCASTLE UPON TYNE, 6 
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